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By Eliot D. Hutchinson, Ph.D. 


« 


n Corsetry, Nursing, 


zt 


Nutrition, Hearing and Child Care 


Also articles ’ ° 





WRONG. Lenses which are too dark 


may diffuse vision, cause eyestrain. 


ferior lenses is harmful and dangerous. 








RIGHT. Clear, undistorted natural vision and the 
right degree of glare protection through qualit 
cf & I erg y 


optically ground and polished sun glass lenses, 


Your Sun Glasses Must Do Two Jobs! 


‘s ARK” glasses that cut off glare are not enough to give your eyes com- 
plete comfort in the Summer sun! Those same “dark” lenses must 
provide normal vision without flaw or distortion. 

Correct sun glasses, with ground and polished lenses of fine optical 
quality, are available at reputable optical establishments. These quality 
lenses are free from the “bubbles,” “waves,” strain and striae found in 
cheap goggles. Such imperfections are unsafe. They may actually cause 
eyestrain and impairment of vision. 

Don’t risk your eyes this Summer! Wear sun glasses with quality- 
ground and polished lenses ... or ground to your own prescription, if 
you wear glasses. Enjoy complete comfort in the Summer sun with the 


right sun glasses! 


GL louse 


CH & LOMB SOLELY FOR THE SOFT-LITFE LENS COMPANY, SQUIBB BUILDING, NEW 








ASK FOR SPORT SHADE SOFT-LITE LENSES 


Sport Shade Soft-Lite Lenses are ideal 
for Summer wear. Made of highest 
quality ophthalmic glass, they protect 
your eyes from Summer sun and glare 
by scientifically controlling the amount 
of light reaching your eyes. Made in 
three densities, there is a Sport Shade 
suited to your own eye needs. Sport 
Shade Soft-Lite Lenses may be gro 

to your prescription (or plano), 

are available in frames 


of your own choice. 


There is only 
one Soft-Lite-identified 
by this certificate. 
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BABIES SUPERVISED BY PHYSICIANS ARE BETTER BABIES 
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FORECAST 


Half a million men, women and 
children will enter mental hospitals in 
the next five years, and as many more 
are already there—at a cost to the public 
of a quarter million dollars a day! 
Staggering as it is, this sum is hardly 
commensurate with the cost of mental 
illness in broken hearts and broken 
homes. Yet the institutional treatment of 
nervous and mental illness is keeping 
abreast of the growth in the problem— 
our mental hospitals are rehabilitating 
thousands of patients and returning them 
to normal, useful life in society. The 
work of such an institution is described 
by John Eisele Davis in an article in 
HYGEIA for September. 


oH 


By and large, Americans talk too much and shout 
too loud and too frequently. Lecturers, singers, 
teachers and others whose livelihood depends on 
maintenance of the voice in good working con- 
dition have long since learned that their vocal 
equipment is a delicate apparatus requiring as 
much consideration as any other part of the body. 
Yet most of us continue to abuse our vocal cords 
during most of our waking hours—and are aggrieved 
at the reasonable appearance of huskiness and 
other symptoms of Nature’s protests. “Be Kind to 
Your Voice,” a lively, instructive article by Madelin 
Blitzstein, gives HYGEIA readers something to 
think about—and not to talk about! 


—_——_—_<>———— 


The patient who “won't talk’—who 
says nothing or as little as possible to 
the doctor who ts trying to help him or 
who resents questions about his per- 
sonal habits and his family—is familiar 
fo every physician, Actually, making a 
diagnosis is a painstaking, human job 
which depends largely on the coopera- 
lion of the patient, Crystal clear answers 
lo every one of the doctor’s questions 
will provide a short cut to correct diag- 
nosis, saving time and money for every- 
body. What to tell the doctor—and 
what to omit—are set forth entertain- 
ingly by Herbert L. Herschensohn, M.D., 
in “So You Won't Talk!” Coming in 
HYGELIA, 

> ——— 

More people are taking sedative drugs today than 
at any other time in our history. The rapid, intense 
lite which people of our generation lead has brought 
about a widespread demand for sedatives; manu- 
facturing chemists have made them cheap and easily 
available. Yet their use without the advice of a 
physician is dangerous; taken for long periods of 
time, many of the drugs have a cumulative effect 
on the body which may result in disturbance of 
important bodily functions. Willard J. Stone, M.D., 
sounds a timely warning note in his article, “1,250,- 
000,000 Doses a Year.” 


> - 


Also on the HYGEIA’ schedule: Up 
to date articles on nutrition, home nurs- 
ing, medical frauds, adopted children, 
school health, child care and heaith 
features of the nation’s war program. 
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What can a man believe in? 


Ir YOU ARE WORRIED or perplexed, if it seems that 
nothing in this troubled world will ever be the same 
again, here’s a suggestion: 

Go out into the quiet countryside. Watch a plough 
parting the rich earth into long straight furrows. See 
the trees bursting into bud, the grass turning green. 
Look for your first robin. 

It’s like going back to one’s childhood. Back to 
simple things—to concepts learned at mother’s knee. 
Such as the feeling of wrong in telling a lie. Or that 
nothing is more important than honor and courage. 

Suddenly you realize that these simple things 
never change. Like the soil, they are basic to our 
existence. You can believe in them always. 


THE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY OF ITS M 





| Sn 


LOOK FOR THE CONTROL NUMBER 
| 2 «+ ON EVERY SQUIBB PRODUCT 


Every Squibb product — whether made 
especially for prescription by the med 
ical profe sston or for proper eve ryda / 
use in the home—bears an individual 
control number. It means that each 
detail in the product’s making ha 
been checked against Squibb’s } 
standards and recorded under that 
number at the Squibb Laboratories. 
Look: for the name and control number 


i) 
) 


when you buy. Youcan believe in Squ 
ah Ses 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


AKER 


Copr. 1942, by E. R. Squ 
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“The Adcomber” 


looks at Hygeia ads 


FOR THE HARD OF HEAR- 
ING, this issue of HYGEIA has in- 
formation of special interest. Hear- 
ing aids accepted by the Council on 
Physical Therapy are presented by 
Otarion, Incorporated on page 625 

. . by Zenith Radio Corporation 
on page 610. Why not clip and re- 
turn the coupons for full details? 


as waving a wand! Milk can be 
easy to digest . just add a tiny 
Rennet Tablet to your glass of this pre- 
food, and ! ! ! now you can 
Try a sample—it’s yours for 

606 


I as\ 


“ing, page 

You can “have tt your own way” 
when you wear this Controlled Up- 
lift brassiere with SEPARATE UP 
AND DOWN ADJUSTMENT OF 
EACH CUP. So comfortable for 
maternity wear! Page 618. 

“It can happen” to baby foods—that fresh, 
natural flavor your child will enjoy. Just 
taste a few of Heinz Strained Foods, and 
discover it for yourself. Choice fruits and 
vegetables, scientifically cooked to retain 
flavor, color, vitamins and minerals in high 
degree. Page 605. __ 
SEEING 
SUN 


Lidsses 


“eee 
RIGHT UNDER THE 
only to those whose sun 
two kinds of protection: 
lare prote and wision prote. 

with correctly ground and polished lenses. 
Don't trust your eyes to anything less 
this summer! Inside front cover. 


comes 
Live 


t1lon— 


Should the doctor some day sep- 
arate you and your beloved coffee 
cup, here’s a heart-warmer to help 
you face the ordeal: Turn to Postum, 
the hearty, cheering beverage with- 
out a trace of caffein! Page 612. 

What a consolation to know your 
youngster is protected against lock- 
jaw, ever-lurking foe of children 
under 15! Ask your doctor about 
the tetanus preventive administered 
also about an Im- 
Card like the 
on page 601. 


to millions. 
munization 
one shown 


fecord 


oun(@)——= 


Here’s “food for the gods”—and_ for 
plain You and Me. Nutritious as our 
national health program could encourage 
delicious as We Consumers could 

our dinner tables! And 

high quality—in thou- 
communities What? 


find on 


Sallie 


When the nurse prescribes for the 
doctor—that’s news. And when she 
prescribes such a tasty remedy as 
that on page 611, he’ll probably 
TAKE ORDERS! Wouldn’t you? 
(Especially with those three good 
reasons .. .) 


THE ADCOMBER 
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By profession an observer of mo- 
rale, ELIOT D. HUTCHINSON, 
Ph.D. (“How to Improve Morale,” 
page 570) has been familiar at 
first hand with individual and group 
morale at one time and another in 
England, Scotland, Sweden, Nor- 
way, Germany, Japan, Korea, Man- 
churia and China proper, having 
traveled in all these countries as a 
graduate student and instructor in 
psychology. Among his travel ex- 
periences he recalls one which put 
his own morale to a_ severe test. 
Coming back from an ascent of 
Tai Shan, a holy mountain in North 
China, his party was struck by a 
cloudburst. They traveling 
in swinging chairs slung on poles 
carried by coolies, whose footing 
on the mountainside became some- 
thing less than certain as they de- 
scended. By the time they arrived 
in the village at the foot of the 
mountain the water was waist deep 
in the village streets. “We learned 
what a Chinese flood can do to mud 
houses,” says Dr. Hutchinson. 

After studying psychology at the 
University of Berlin and at Cam- 
bridge University in England, Dr. 
Hutchinson took his degree at Har- 
vard in 1926 and became an instruc- 
tor at the University of Rochester 
(N. Y.), where he now holds the 
rank of professor. He _ puts his 
practical knowledge of psychology 
to good use in his free time, which 
he devotes to creative cultural pur- 


were 


HYGEIA 


IN HYGEIA 


suits contributing to a high state of 
individual morale. With the war- 
time necessily for curtailment of 
expansive pleasures, he says, “the 
morale of the individual will de- 
pend on his ability to develop 
homegrown pleasures and interests 
which are not only creative in their 
own right but by their very nature 
link him firmly to community re- 
sponsibilities as well.” As an ex- 
ample, Dr. Hutchinson’ describes 
his experiences as a member of a 
committee which put on a parade 
to celebrate the 150th anniversary 
of the small New Hampshire town 
where he and Mrs. Hutchinson have 
their summer The parade 
was a huge success, full of local 
flavor and fun. “And,” 
Hutchinson, speaking as a psycholo- 
gist, “it just show thal 
really constructive interests on the 
part of the individual may lead him 
naturally to cooperate in communils 
enterprises.” 


home. 
says Dr. 


goes to 


RUTH B. CHASSELL started to 
study child psychology intensively 
when she became aware that her 
education (Barnard College, °29) 
and her career as a teacher left her 
with a number of unanswered ques- 
tions about raising her own [two 
children. She joined a ehild study 
leaders’ training course, surveyed 
nursery schools and kindergartens, 
organized and led discussion groups 


(Continued on page 621) 
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Picture of 


Kea Jlowriitmerie 


in its most delicious form 





ur National Nutrition Program 


has given Ice Cream an entirely new stand- 
ing! No longer is it regarded merely as a 
delicious dessert: Today, it is recognized as 
a valuable food, contributing importantly to 
national nutrition. 


* * * 


Yes, every food product, today, is being sub- 
jected to the stern test—“Does it contribute to 
good nutrition?” And Sealtest Ice Cream passes 
with flying colors. 


I. Made with pure, wholesome Sealtest Milk 
and Cream, it contains the food values of these 
basic foods, although the proportions differ. 

2. It supplies milk fat which is rich in Vitamin 


Be Jt supplies milk sugar and added sugar for 


energy. 


4. It provides milk vitamins which contribute 
so much to growth. 


ee ° . . ° e 
ede Jt is particularly rich in calcium .. . that 
precious mineral which aids so much in the 
growth and development of strong bones and teeth. 


Yes, Sealtest Ice Cream supplies real nourish- 
ment in its most delicious form. And—its purity 
is unquestioned! Sealtest maintains a far-flung 
Laboratory System ... employs scores of food 
scientists and laboratory workers who con- 
stantly are testing, checking and supervising 
the quality and purity of Sealtest Ice Cream. 

So, when you suggest Sealtest lee Cream— 
you are suggesting ice cream that is surrounded 
with scientific safeguards. It is sold in thou- 
sands of communities, and may be identified 
by the red-and-white Sealtest Symbol. 





Contains Natural 


VITAMIN A 
ana CALCIUM | 


|... and the other vital | 
| elements of fresh milk y 


ICE CREAM joe 


Sealtest, Inc. and its member-companies are sub- 
sidiaries of National Dairy Products Corporation 








TUNE IN THE SEALTEST RUDY VALLEE PROGRAM, THURSDAY EVENINGS, NBC RED NETWORK 





| SIMPLY COULDN'T 
STOP USING MAKE-UP! 


...$0 my doctor suggested 


| * 
HYPO-ALLERGENIC COSMETICS 


% Busy women in all kinds of 
responsible positions where good 
appearance is vital, find Marcelle 
Cosmetics helpful and beneficial in 
keeping their complexions clear and 
lovely. Some of them with super- 
sensitive or allergic skims, use Mar- 
celle Cosmetics exclusively. Due to 
exceptional care in the selection of 
ingredients, and in manufacturing, 
Marcelle Cosmetics are hypo- 
allergenic .  . . free of known 
irritants. Hundreds of doctors recog- 
nize them and suggest their use by 
patients. Leading medical journals 
have carried Marcelle advertisements 
for years. 

Send 10¢ for a kit of Marcell 
Daily Necessities containing a one 
week's supply of Marcelle Hypo- 
Allergenic Cleansing Cold Cream, 
Skin Lubricating Cream, Face 
Powder, Rouge, and Lipstick. Use 
the handy coupon below . . . it’s 
quick and convenient. 

int O8 A Rifuay 
S evaretived by 
Good Housekeeping 


Ao, . f OEILCTIVE OM 


“ 
* 
45 soveansto He 


—— 
ACCEPTED 
for ave RTTSING 


@SSOCIATION 








hypo-allergenic 
COSMETICS 


1741 N. Western Ave., Chicago, III. 


Please send me the five sample beauty 
aids. I enclose 10c. 


Blonde Brunette 


ADDRESS. .cccsccccccssccccesceeceessessseeseeese 
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LETTERS FROM Kadler 


Teen Age Support 
To the Editor; 


In the “Letters from Readers” in 
your June. issue, some one stated 
that he had canceled his subscrip- 
tion to HyGe1aA because of too many 
“teen age” articles which made it 
undesirable for adult reading. 

I think this person made a rather 
hasty decision concerning such a 
valuable implement as HyGeta— 
valuable not only to himself but 
to his community as a whole. If a 
little deeper interest is taken in the 
youth of today, with a bona fide 
desire to help the teen age folks 
with their problems, I am sure this 
person would approve of an occa- 
sional article to help the youth of 
today become a_ better part of 
tomorrow. 

I am of teen age myself and thor- 
oughly enjoy reading HyGEIaA each 
month. I hope I speak for others 
in the teen age—how about it? 
Write to the Editor and tell him 
how you like HyGera—with an occa- 
! 


sional article dedicated to us! 


JOE CLARK GARNER 
Winston-Salem, N. C. 


Birth Control Methods 
To the Editor: 

As the result of a review in your 
magazine some months ago we have 
been getting a number of 
orders for our book, “Practical 
Birth Control Methods,” by Norman 
E. Himes and Dr. Abraham Stone. 
Shortly after your review appeared 
we sold out all copies of the $1.49 
edition and reprinted the edition 
in an enlarged format to sell for 
$1.95. 

If you would be kind enough to 
run a note in the magazine to the 
effect that “Practical Birth Control 
Methods” is now priced at $1.95, if 
would save us a_ great deal of 
trouble. Every time an order comes 


large 


in for the $1.49 edition we have to 
write the customer and _ tell him 
about the increase in price. 

E. C. DELAFIELD Jp, 
Modern Age Books, Inc. 
New York City 


Hands on Hips 
To the Editor: 

I noted with surprise and conster- 
nation the pictures of selectees at 
drill on pages 954 and 955 of your 
December issue. The significance 
of what I see may not occur to 
every one. Physical educators have 
discarded the hands-on-hips_ posi- 
tion for the last twenty or twenty- 
five years because of its deleterious 
effects on the posture, and here |! 
notice that this very thing is being 
done in the training camps. 

Instead of developing an activi 
chest in their training and an eree! 
posture, notice what is going on 
an exaggeration of the lumba 
curve, protruding abdomen, for- 
ward shoulders, a flat chest and 
gawky neck. How can such a thing 
be going on? My 
that the training of these men | 
being delegated to individuals wh 
are not qualified to handle them. | 
may be wrong, but I know one thing 

no up to date physical educato! 
would stand for anything like that! 

W.. J. Wirtict 
State Teachers College 
La Crosse, Wis. 


only answer | 


Physical Examinations 
To the Editor: 

I should like to compliment you 
on your article entitled “Periodic 
Physical Examination.” It is one 
of the best on this particular top! 
that I have ever read. If a prin! 
of this article were in the hands 
of each of our practicing physicians 


(Continued on page 613 
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A medical problem your doctor seldom talks about 


cy OF THE MosT perplexing prob- 
lems your doctor has to face today 
isn’t even mentioned in the medical 


books. It is Jack of time. 


\lready, many thousands of physicians 
have left their private practice to serve 
our armed forces. By the end of the 


year thousands more will be in uniform. 


\|] this means that the demands on 
rs at home will be heavier than they 

have ever been before. And since your 
al physician may have to do the work 


¢ of 
. i 


erly done by two, or even three 
ph) sicians, he will need all the help and 
Ci ration you can give him during this 


vency, 


hat can you do to help save his 


A number of things. For example, 


let us suppose that you don’t teel well, 
but aren’t so ill that you have to go to 
bed. In that case, telephone your doctor 
and describe your symptoms. He wil] tell 
you whether it is better for you to wait at 


home until he comes, or go to his office. 


If you are not able to be up and around, 
and you have to call the doctor to your 
home, try to telephone him at a reason- 
able hour—say, before he starts out in the 
morning. If you and al] his other patients 


do this, he can plan his day’s visits more 





76 keep working you must 
keep well..SEE YOUR DOGTOR 











efficiently. You’]] not only be he ping 


] 
} 


him save time, gas, ana tires, Dut because 
you called early, he may perhaps get to 
see you sooner than he otherwise could. 


If you should become seriously ill and 


. , “ 
your doctor should advise you to go to the 


hospital, do so by all means. There he 
can arrange for you to receive the extra 
care that means so much toward getting 


you back on the fob sooner. 


The best way health on the home 
front can be maintained during the war 
is for you and your doctor to work to 
gether as a team. 


Copyright, 1942, Parke, Davis & ( 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Seventy-six years of service to Medicine and Pharmacy 


* BUY WAR SAVINGS STAMPS AND BONDS * 
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REVOLUTIONARY statement about exer- 
cise recently made by Dr. Peter J. Stein- 
crohn has startled the nation. His 

slogan is: “Rest begins at 40.” Exercise, 
urges Dr. Steincrohn, is good for the develop- 
ment of muscle only up to that age; he says: 
“Exercise all you want up to 30; slow up at 
35; don’t lift a finger unnecessarily after 40.” 
As far as golf is concerned, people after 40, 
according to Dr. Steincrohn, should play only if 
they like it and not with the idea that it is 
improving their health. His recommendation 
is that “exercise after 40 be limited to garden- 
ing or walking or both.” These views express 
the modern scientific attitude toward exercise 
for health after 40. 

The importance of exercise for the young 
person who is growing, or the man in training 
for the Army, or for any other supreme effort, 
is not questioned. Bear in mind, however, 
that being in training is not the normal condi- 
tion of the average man. 
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sands of years, and elephants which live three 
hundred years, whereas physically active ani- 
mals like the dog live from ten to fifteen 
vears; the rabbit, if it is lucky, seven to eight 
vears, and the mouse only a few months. 
People who work hardest live the shortest 
time. The more rapidly we expend our energy 
the shorter we are likely to live. The best 
advice has always been to keep exercise below 
the point of fatigue and exhaustion. This is 
the advice that is especially important for peo- 
ple past 40. 

The man past 40 who golfs does not do so 
primarily for exercise or to reduce his weight; 
he has learned long since that this exercise has 
little effect on body weight. Exercise like 
walking, golfing and gardening is not impor- 
tant for health because of the muscle that it 
develops or the weight that it removes, but 
because it leads to a pleasant feeling of relaxa 
tion. Such exercise does get you out in the 
open air, exposed to the sun. Above all it 


At /vetde- tor Health 


An Editorial by MORRIS FISHBEIN 


As part of the physical fitness program, 
innumerable experts are giving interviews in 
which they say that the nation can be made 
physically fit through exercise. Every advocate 
of a system has developed an outline of calis- 
thenics in which all sorts of rubber and spring 
stretching devices, rowing machines, stationary 
bicycles, automatic horses and similar ma- 
chinery are being promoted as ideal for the 
purpose. Such machinery is useful for those 
who cannot get outdoors and still must exer- 
cise, but for the man over 40 its value is 
problematic. 

Modern life does not exalt muscle. The 
motor car, the elevator, the tractor, the crane 
and similar machinery do our lifting, pulling 
and carrying for us. The opponents of exercise 
insist that the animals that exercise least live 
the longest. They mention, for instance, the 
deep sea turtle which may live several thou- 


permits relaxation of the mental tension 
associated with everyday activities. Further- 
more, exercise at any age, including sports, 
leads to grace and harmony in motion and 
thus facilitates accuracy in many important 
activities of the body. 

Regularity in exercise is most important. 
Those who exercise every two or three weeks 
will not get nearly as much value out of the 
process as do those who do a little exercise 
ach day, or at least every other day in the 
week. 

Competitive sport taken in the open air and 
sunshine is ideal exercise because its mental 
effects are as salubrious as its physical effects. 
Young people can enjoy the vigorous competi- 
tion of tennis, handball and squash; the older 
ones may limit themselves to walking, golf- 
ing, bicycling, swimming, sailing, bowling and 
horseback riding. 
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VERY ONE is talking about morale, but no one knows 

exactly what it is. Every one recognizes morale in others; 

few see it in themselves. <A strange, intangible thing— 
morale—vital to the army, vital to industry, vital to business 
and professional groups, vital individually to every person 
now that the country is threatened. And yet there is nothing 
so important to social welfare about which we know so little. 
If we knew more, we should know better how to create job satis- 
faction, how to promote community welfare, how to avoid indus- 
trial conflict, how to defeat Hitler, how to keep the unity of 
America. We do not know much, but here are some of the 
things we do know. 
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Don’t just sulk when you feel low— 


HOW TO IMPROVE 


The term morale means not one thing, but two. In the first 
place it emphasizes the mental state of the individual. It refers 
to a condition of emotional satisfaction in which hopeful and 
effective living is possible and in which the individual shares the 
purposes of the group to which he belongs. Such a condition 
encourages him to promote his tasks with enthusiasm and seli- 
discipline supported always by the conviction that, in spite of 


temporary setbacks, his personal and social ideals are worth pur- 
Get an interesting new job. suing. In this first meaning of the term the emphasis is clearly 
on the individual psychologic attitude. 


In the second place, morale refers to a condition of mental 
adjustment within a group. Confidence in the integrated aims 
of the group and also in their means of attainment—cooperation 
between leaders, associates and oneself—characterize the state. 
Aggression and hostility express themselves against the enemies 
of the group rather than toward persons and situations within it. 
If a purpose is to be realized, morale pertains to all the factors 
which bring about energetic and cooperative efforts toward 
that end. 

Thus morale may refer to two things: (1) an individual state of 
mind, or (2) more frequently, a collective state of mind in which 
increased effort and enthusiasm 
are expended to realize some 
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Participate in group activities. 
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common goal. Taking such a definition as tentatively adequate, 
the psychologist, drawing on experimental results and an already 
growing literature, has this to say about individual morale. 
Morale is one aspect of the psychologic adjustment of the indi- 
vidual to his environment and is in one sense the feeling tone 
with which he regards that environment. Fluctuations in gen- 
eral feeling tone, and hence in a broad way in morale, are as 
natural as the tides of health in the individual and are to be 


Ten factory workers, for example, who rated themselves, 
indicated their general feeling tone over a period of some weeks; 
they rated themselves as elated or depressed, as effective ad 
eflicient or as desultory and disinterested. Their reports showed 
a cycle of fairly constant periodicity for each worker with [ie 
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average period varying from three to nine weeks. Smaller cycles 
were also found within the week. When the output of each 






worker was charted objectively, it was found that correspond- o 
° . eg on . 2 A a 
ing wavelike irregularities were exhibited by each graph. Some x vy 
>_~ 


of the waves lasted for only a week or two, others for months. | 


: AM /> 
Moreover, the experimental findings were that on days when - 5! 
elation was reported there were corroborating evidences of / - ' 
increased activity—markedly more spontaneous remarks made 
by the subject, greater expansiveness of movement in writing, 
and a quicker speed of decision as measured by reaction time. wT 
mn 
> . 
— 
Of szale Conform to group discipline. 


By ELIOT D. HUTCHINSON 





Observations of interviewers indicated further that the subject 
displayed more social confidence, loquacity, extroversion and 
dominance. Productivity was increased and greater interaction 
with fellow workers was evident. 

It might at first be supposed that these variations in long time 
working speed and efliciency were due largely to changes in the 
physical circumstances of the working situation, such as tempera- 
ture, lighting or humidity, or to physical changes in the worker 
himself. However, careful analysis of the data showed that 

Be with people you like. irregularity of output failed to 

correlate directly with any of 

these known changes in physical circumstance but did correlate 
with changes in the social relations within the group. It was the 
organization of human relations, rather than the organization oy 
technics, which accompanied these spurts of efficiency. In gen 
eral, the output of individual workers was related to their senti- 
ments toward each other and toward their superiors—approval 
leading to efficiency, antagonism and indifference to inefficiency. 
The social stability of the work- Seppest the eoitenen cones. 
ing group at the working level 
is, in short, one of the most important factors in the maintenance 
of high morale. To be sure, physical factors and basic determin- 
ers of mood cycles are not to be ruled out entirely in importance. 
But analysis shows that efficiency varies more with changes 
in the social structure of the working group and its internal 
relationships than with any other single factor. Explanations 
proffered by subjects for the occurrence of their emotional states 
are: a felt sense of social participation, genuine group accom- 
plishment in the day’s work, and a feeling of oneness and cooper- 
ation with the group. The most frequently reported causes of 
depressed moods were isolating illness, anticipation of no social 
a support in the work to be done, and a feeling of ostracism or 


























Cultivate a useful hobby. segregation from the group. (Continued on page 602) 









































































HYGEIA 





THE CHIGGERS 


Ly 
Jocelyn W. Tyler 





IDSUMMER—and _ the 
an irresistible call to even the most 
conservative rocking chair sportsman. 
Sut look out for the enemy—the chiggers will 
get vou if you don’t watch out! And when they 
do bite, the itch will be maddening, and your 
complaints will be loud and long. There are 
remedies, however, according to The Journal of 
the American Medical Association, effective 
enough to permit the sufferer several hours’ 
sleep at a stretch, even when he is_ badly 
infested. But the only ultimate cure is time: 
you must simply wait till the pesky poison 
spends its power—once you have allowed the 
chigger to make his mark on you. 

To introduce it properly, the chigger is the 
six-legged, red larva belonging to the scientific 
division of Arthropoda. Its eight-legged parent 
chigger spends the winter underground and in 
the spring deposits its eggs on the ground and 
on low plants. In four weeks the eggs hatch, 
and forth come the busy little larvae, seeking a 
host on which to settle, for they are parasites 
and draw their nourishment from the bodies of 





Will Get You! 


outdoors sounds 



















other creatures. Perhaps this pin-point sized 
red pest will choose a cat or a dog to furnish 
his bed and board, possibly a cow, goat, sheep, 
meadow lark or other ground-nesting bird, 
toad or lizard, or—unlucky day!—perhaps lhe 
will choose you. 

It all happens, as you have doubtless dis- 
covered to your sorrow, when you go picnick- 
ing in some beautiful grassy spot, exploring 
in the woods, digging worms for your fishing. 
If you belong to the military, it happens—and 
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yvjolently—when you’re out working like Sam 
Hill on hot, hectic maneuvers. 

When vou get back home or to camp that 
night, there the mites are, sinking their pointed 
claws into some soft-skinned area of your 
jody, filling themselves to repletion with a 
fatty, predigested tissue juice—not blood—and 
all at your expense! They may drop off with 
your clothing and return to the feast next 


day if you don the same garments without 
laundering. They may escape your notice and 
remain as your guests two, three or four days, 
gorging themselves undisturbed. At the end of 
this time, they usually drop off their host and, 
amply nourished, discard the old six-legged, 
red shell and pass into the next stage of chig- 
gerhood, a sort of chigger adolescence. 
Meantime, from your feet and ankles upward, 
sometimes from your neck and_ shoulders 
downward, but especially at any point where 


the chigger’s progress is obstructed by a con- 
stricting garter or belt, a clamorous itching sets 
in. If vou can sleep through the night without 
repeated applications of soothing remedies, 
you're exceptional. If vou don’t keep up a 
constant and unseemly scratching during your 
waking hours, yvou’re possessed of admirable 
self control. For where the chigger sups, he 
deposits a nasty bit of digestive secretion 
which is responsible for your persistent pru 
ritus (itching). As a further memento of his 
visit, he will leave you a series of papules or 
pimples, some with small blisters. 

If vou would frighten off these red maraud- 
ers. before they attack, be informed that they 
abhor sulfur. Your cue, then, is to dust the 
skin with sulfur before venturing into woods 
and fields. Also, see that arms and legs are 
well covered with tightly-cuffed garments. It 
will be worth the trouble! 

Once you have been infested by chiggers, 
however, you can obtain some measure of 
relief by following the suggestions below 
drawn from The Journal of the American 
Medical Association. Your first concern, of 
course, is to rid yourself finally of the mites. 
To this end, apply kerosene to all the itchy 
areas, spend a good half hour and plenty of 
soap and scrubbing energy in the bathtub. 
Then treat vourself to a complete change of 
clothing and put all your discarded garments 
in the laundry or send them out to the cleaner. 
They may still harbor hungry chiggers. 

Now to reduce that itching. Three times a 
day or oftener, apply rubbing alcohol to the 
“bites,” then follow it by a mild antiseptic 
ointment, such as boric acid ointment U. S. P., 
with 1 or 2 per cent phenol. Also effective is 
plain gasoline or carbon tetrachloride, swabbed 
on with gauze or cotton as if for dry cleaning 
a spot. Gasoline is convenient and inexpensive; 
carbon tetrachloride has the advantage of 
being noninflammable but must be used in a 
well ventilated room. The last two named 
remedies will be popu- (Continued on page 629) 


When he gets his claws under your belt, 
this red marauder can drive you to savage 
scratching and put you out of business 
until you apply these tested remedies. 
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By Lt. MORGAN O’CONNOR 


Convalescent in the Army hospital at Fort Warren, selectee 


Harvey Hartley (opposite page) doesn’t object to the life 
of a soldier! The lounge was furnished by the Red Cross. 


Well enough to be up but not quite ready for the strenuous 
routine required of Army trainees, these Fort Warren hospital 


patients (above) enjoy the pastimes provided by the Red Cross 
































a HAT HAPPENS if my son should 
become ill or injured a thousand miles 
from home while learning to be a sol- 

dier?” is perhaps the most anxious question 

asked by parents of selectees answering the 
call to colors. 

Adequate and typical answer to that question 
lies in the knowledge that an army is helpless 
without the health of its fighting men. More 
concrete is the evidence of the jealousy with 
which the Army discharges its responsibilities 
to the health of its personnel as exhibited in 
the medical service and hospitalization facili- 
ties available to the thousands of selectees 
being trained at the quartermaster replacement 
training center at Fort Francis E. Warren, 
Wvoming. 

Daily a check is made of the state of health 
of the men of each unit of military organi- 
zation. Every complaint and recognizable 
symptom of illness is immediately referred to 
the regimental infirmary, where preliminary 
diagnosis and treatment for minor ailments 
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Food for hospital patients—including those whose meals 
must be prepared to meet strict dietary regulations—is 


brought to the hospital floors in mobile steam tables. 


are given. Should the examination reveal a 
serious complaint, the subject is hospitalized 
for further examination and if necessary held 
for treatnrent until the condition is corrected. 

Recognizing the ailment is the first requi- 
site of health diagnosis. Successful treatment 
depends on skilled doctors having the neces- 
sary equipment, competent assistance and 
facilities for exercising their medical magic. 
In these essential respects the station hospital 
annex of the center, under the supervision of 
the post surgeon, Col. Douglas W. McEnery, 
could be used as a model. Maj. Allen McLellan 
is executive officer of the hospital annex at the 
center. 

The center hospital is a marvel of sanitation 
and modern equipment. Twenty-three build- 
ings, all connected by an enclosed corridor, 
house 300 beds in wards and private rooms 
available for patients. The latest equipment 
includes the laboratories, movable bedside and 
standard x-ray machines, oxygen tents and an 
operating theater which should warm the heart 
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of the most eminent and exacting surgeon. 
Brielly, the hospital is staffed and equipped to 
care for most any malady to which a selectee 
might be susceptible. 

Every ward has a dietary kitchen to which 
food prepared in the sterilized central kitchen 
is carried in heated tables to be portioned out, 
under the attending physician’s orders, to those 
patients requiring special diets. Each ward 
has an enclosed and heated sun porch where 
patients able to be on their feet may smoke. 
For summer use there is a screened-in veranda 
where fresh air and sunshine may be absorbed. 

Every day a barber makes the rounds of the 
wards to insure the comfort of patients too ill 
to walk to his shop in the semicircle of hospital 
buildings. Things like daily changes of linen 
and fresh pajamas and robes as often as the 
patient desires them make the physical dis- 
comfort of illness or injury infinitely more 
endurable. 

A sufficient number of physicians and sur- 
geons are on hand at all hours and are assisted 
by a staff of eighteen nurses. But the welfare 
of the patient is not the only consideration; 
there are the parents and immediate relatives 
of sick selectees to consider. In serious or 


An Army Chaplain makes his daily call on a hospitalized 
soldier at Fort Warren. The friendly interest of chap- 
lains representing all faiths is assured for Army men. 
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critical cases close relatives are notified by 
hospital authorities and on arrival may reside 
in the guest apartments adjoining the hospital. 
The Red Cross assists in arranging communi- 
cations and in furnishing and maintaining the 
theater, recreation hall and reading room avail- 
able to guests as well as convalescent patients 
and members of the medical detachment. 

Many anxious parents have arrived only to 
lose their anxiety in the calm confidence that 
the best that the nation can provide is at the 
fingertips of the medical staff attending their 
son in the Army! 






































ODAY, most Americans have heard about 
the Kenny treatment for infantile paraly- 
sis. For almost a year they’ve been read- 
ing in newspapers and magazines the dramatic 
story of the amazing new treatment for victims 
of this crippling disease. They have read about 
the almost accidental discovery of the treat- 
ment’s effectiveness—of how it was developed 
into a systematic routine in rural Australia 
and introduced to the medical profession of 
America by its discoverer, Sister Elizabeth 
Kenny, through her work with infantile paraly- 
sis patients at the Minneapolis General Hospi- 
tal. This work has been carried on under 
grants from the National Foundation for Infan- 
tile Paralysis. Those who have read the stories 
know that the treatment itself is comparatively 
simple, consisting largely of the application of 
hot packs to the affected parts and the institu- 
tion of a painstaking regime of passive exer- 
cise. Above all, they know that Sister Kenny’s 


What Is the KENNY TREATMENT 
for INFANTILE PARALYSIS 





method has been outstandingly successful in 
preventing many of the dreadful disabilities 
caused by infantile paralysis, which they have 
learned to call by its right name: “acute 
anterior poliomyelitis.” 

Many of those who are familiar with the 
facts of Sister Kenny’s life and work—more 
thrilling than any medical fiction of storybook 
or screen—remain unaware of the reasons for 
the treatment’s improved effectiveness. Recent 
reports published in The Journal of the Ameri- 
can Medical Association by doctors who have 
studied the Kenny method in operation in Min- 
neapolis have acquainted physicians through- 
out the country with previously unrecognized 
facts about infantile paralysis and with details 
of the Kenny method of treatment. Based on 
these reports, the following discussion answers 
many of the questions still being asked by 
laymen: 

Q. Is the Kenny treatment a cure for infan- 
tile paralysis? 

A. No. Like all methods previously used, 
the Kenny treatment seeks to relieve the symp- 
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The Kenny Method Is Not a Cure 


for Acute Anterior’ Poliomyelitis, but 


A Treatment to Relieve Symptoms of 
the Disease and Prevent Disabilities. 


It Recognizes that Often the Resulting 
“Paralysis” Is Not True Paralysis, but 


Pseudoparalysis Caused by Muscle 


Spasm and Prolonged Nonfunction, so 


It Treats Muscle Spasm and Reeducates 
Muscles and Voluntary Nerve Centers. 


It Does Not Treat True Paralysis Re- 
sulting from Nerve Destruction, but 


Since This May Be of Minor Impor- 
tance, the Kenny Method Has Been 


Outstandingly Successful in Preventing 
Deformities and Disabilities. 


By ROBERT MARIS 
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toms of the disease and to prevent the disabili- 
ties resulting from it. 
for infantile paralysis in the ordinary sense of 
the word. 

Q. Does the Kenny treatment differ in princi- 
ple from earlier methods used in combating the 
disease? 

A. Yes. Former methods of treatment were 
aimed at the prevention of deformities—in 
other words, at treating the after-effects of the 
acute illness itself. The Kenny method, on the 
other hand, is designed for the management of 
certain phases appearing during the acute 
stages. 

Q. What are the phases with which the 
Kenny method is concerned? 

A. Besides actual paralysis due to nerve 
damage (which the Kenny method does not 
seek to repair or overcome), conditions now 
recognized in acute stages are muscle spasm, 
“mental alienation” of muscle and incoordina- 
tion of muscle function. 

Q. What is muscle spasm? 

A. It is the sharp contracture, or shortening, 
of the muscle, which in spasm is unable to 
relax and lengthen itself. 

Q. What are the effects of muscle spasm 
caused by infantile paralysis? 

A. During spasm, the useful function of the 
muscle is lost. If left untreated for some time, 
the contracture may become a_ permanent 
deformity. 

Q. What are examples of muscle spasm in 
infantile paralysis patients? 

A. The stiff neck and rigid “hamstrings” or 
tendons at the back of the knee are character- 
istic of the disease and are caused by muscle 
spasm. In the acute stages, such contractures 
are extremely painful. 

Q. What does the Kenny method do for 
muscle spasm? 

A. The immediate and continued application 
of moist heat to the affected muscle finally 
causes the spasm to subside, permitting the 
muscle to relax and lengthen itself and pro- 
viding prompt relief from the pain of the con - 
tracture. The hot packs are continued until 
the muscle is able to extend itself completely- 
that is, until the joint involved may be moved 
through its full, normal range of motion. The 
sarlier in the disease the treatment is under- 
taken, the more quickly this result is achieved. 

Massage is not included in the Kenny treat- 
ment. Neither does it involve any of the 
so-called special technics associated with chiro- 
practic or osteopathy. 


There is still no cure 


(Continued on page 631) 
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TEEFEMININE FORM 


By MARION DIXON 








QUIET but complete revolution has been 
made in American corsetry between the 
time of the first World War and now. 

When women went into war work some 
twenty-five vears ago, one of their first moves 
was to discard their corsets. This time, when 
the unexpected rubber shortage threatened 
continuation of supply of foundation garments, 
women throughout the country swamped corset 
departments in a buying panic to try to stock 
up for the duration, and a few months later 
when the Women’s Army Auxiliary Corps was 
outfitted, girdles and brassieres were issued as 
part of the regulation essential equipment. The 
reason for the complete reversal of attitude is 
found in the garments themselves—they have 
undergone a transformation from rigid, restric- 
tive devices that hampered activity to light- 
weight, flexible constructions that support the 
feminine body at its weak points and encourage 
physical work by preventing fatigue. 

To a large extent the right-about-face in 
corsetry for the normal, healthy woman is the 
direct result of the corset revolt during the last 
war. Many voung women who discarded the 
waist-binding corsets of tradition wore no 
foundation garments at all until the indus- 
try, through use of elastic fabrics, developed 
especially for them styles which released the 
waistline and as extra inducement molded hip, 
abdomen, thigh and bust lines to a smoothly 
curved feminine silhouette which comple- 
mented the dress fashions of the 1950's. 

The theory of flexible support rather than 
rigid restriction thus had its origin in the efforts 
of the corset industry to get the rebel girls back 
into the fold as customers. However, shortly 
after these “junior” garments appeared on the 
market, mature women, plump women and 
women with special figure problems, who had 
gone through the so-called “corsetless era” 
wearing their corsets as usual (industry sales 
figures showed a decline of only 10 to 15 per 
cent of normal total volume during the “corset- 
less era”), became enviously interested in the 
girdles of their younger sisters, whose waist- 
lines thereby had been let out of jail, and set 
up a persistent demand for more comfort in 
their own foundations. During the past twelve 
years the new theory of corseting, with elastic 
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used strategically in combination with cloth to 
make garments comfortable in wear, has been 
adapted accordingly to meet the needs of all 
normal figure types. 

Today approximately 85 per cent of Ameri- 
can women who wear foundations wear gar- 
ments built with flexible elastic support. The 
other 15 per cent, made up largely of older 
women, maternity, postsurgical, and other 
extraordinary figure-problem groups, wear gar- 
ments made with minimum elastic for the 
specific purpose of holding one part of the body 
immobile for a recuperative or other health 
reason, somewhat on the principle of a cast. 
These latter garments, many of which are made 
to measure, are frequently prescribed by phy- 
sicians and are designed to provide support 
wherever it is specifically needed. 

When the War of the Pacific early this year 
took a turn which made rubber suddenly 
precious to such an extent that curtailment of 
rubber wherever possible was indicated, sev- 
eral popular fashion writers and radio com- 
mentators with nationwide audiences suggested 
that women give up their rubber-containing 
foundation garments for the duration. A favor- 
ite suggestion offered was that women could 
evrow their own muscular girdles, by exercising. 
Retail stores shortly began to besiege corset 
manufacturers with reorders out of all propor- 
tion to the normal demand. Women did not 
believe they could grow their own girdles. 

The women were right. The human body 
is not designed to stand and walk upright. 
The vital organs, it is true, are sheathed with 
muscular straps which in youth are firm and 
strong and, if the general posture is erect, 
hold the abdomen in a flat line. As the years 
vo by, these muscles generally become more 
or less flaccid, letting the abdomen protrude 
gradually. Men grow “corporations.” Women 
develop “middle-aged spread.” The spine 
grows tired of supporting in an erect position 
the body that was intended to go on all fours. 
Unless something is done about it, the spine 
gradually sways forward at the small of the 
back where the strain of supporting the abdo- 
men gives the backbone its most severe work, 
and as the incurved lordosis backline appears 
the abdomen protrudes in a compensating 
curve. Neither exercise nor any other known 
remedy can restore the aging muscles of 
men or women to their original youthful taut- 
ness. Scrupulously maintained correct pos- 
ture, such as that of elderly military men 
whose straight backs (Continued on page 622) 
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ET’S SAY that your wife has accepted a 
dinner engagement for the two of you, 
and that it happens to be at the Smith’s, 

who without a doubt are the stuffiest, most 
poring hosts you have the displeasure of know- 
ing. But you go, brother, you go! And it’s not 
going to be your fault if, in the midst of the 
customary after-dinner stalemate of conversa- 
tion, you find yourself yawning profusely, to 
the express dismay of your wife and _ the 
hostess, both of whom have caught you in 
the act. 

Now let’s say that you are an habitual movie 
soer and your favorite actor is appearing in a 
blood and thunder show at your local theater. 
You arrive just before the prices change for the 
evening performance—you and three hundred 
other fans! The usher informs you that you 
will have to wait in line with the others until 
the second show begins. Well, you’ve come 
this far, and even if your feet do hurt, you are 
stubborn enough to wait in the poorly venti- 
laled, overcrowded lobby. As you wait, you 
yawn continuously. 

Once more, let’s assume that you had been so 
busy at the office that you completely forgot 
about eating lunch. That evening, as your wife 
vreets you at the door of your home, you waste 
no time informing her that you are famished. 


pW 


In the process of the narration, you yawn 
repeatedly. Your wife is angry with you 
because you are not as enthusiastic about see- 
ing her as you were twenty-odd years ago, but 
you can’t help yawning to her face—you’re 
just tired and hungry. 

[! have just illustrated the most common, 
most fertile environments for the occurrence of 
a’ vawn—boredom, fatigue, hunger and poor 
VenUlation. 

Many psychologists will tell you that yawning 
is no more and no less than a reflex action 
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and a member in good standing of the famous 
family of reflexes that includes the knee jerk, 
withdrawal of the hand from contact with a 
hot object, blinking when Junior throws a 
sponge ball squarely at your face, and many 
others. 

Because yawning is, then, a reflex action, it 
occurs for the most part without your conscious 
thought. Had you any control over it, do you 
think you would have yawned right at the 
moment when the hostess and your wife both 
had their eyes on you? Of course, some people 
can actually plan a yawn in advance to meet a 
certain situation. Unquestionably, Ethel Barry- 
more, Hedy Lamarr and Lou Costello all have 
this ability. But most of us have neither the 
occasion to put on a yawn nor the training to 
stage a reasonable facsimile of the same. 

No doubt, you have often been in a group of 
people and experienced the ludicrous sensa- 
tion of watching a yawn pass contagiously 
from one person to another, yourself included. 
This “community” type of yawn is explained 
away by the power of suggestion or association, 
but it is still a reflex action, garnished perhaps 
by a few complications that mean nothing so 
far as this discussion is concerned. If you are 


By H. E. CLARKSON Jr. 


a Doubting Thomas and are inclined to mini- 
mize the power of suggestion, just test the 
theory yourself. Take this moment right now 
to think about yvawning—concentrate hard. If 
you are perfectly fair about the test, you will 
probably find yourself in the midst of a yawn. 
You see, the suggestion alone may well prove 
father to the act! 

What goes on when you yawn? As a matter 
of fact, you are gulping in a surplus of air, 
giving your lungs a rare and much appreciated 
treat. How do you know it’s appreciated? 
Well, when you get right down to analyzing 
the sensation, you must admit that yawning is 
thoroughly enjoyable. You feel a real tone-up 
at the completion of the act, thereby proving 
that Nature is pretty wise, after all, because she 
has designed vawning (Continued on page 621) 




























































HE NEGRO RACE is said to have been 

free from tuberculosis before the days of 

the European and Arabian traders and 
conquerors in Africa. As slaves in America, 
the Africans’ living conditions were good; for 
the most part they lived on plantations where 
there was little crowding. They were kept 
occupied; their ill members were given care. 
It was only through contact with tuberculous 
members of slave owners’ families and their 
associates that the African was infected. There 
was little opportunity for large numbers of 
Negroes to become infected and spread the dis- 
ease to other members of the race. 

In 1860, there were 4,441,830 Negroes in the 
United States, of whom 3,953,760 were slaves. 
At that time the tuberculosis death rate among 
Negroes was the same as that among whites. 
After the Civil War, Negroes lived under 
entirely different conditions. Some collected 
in towns and cities; many were not occupied; 
they crowded together in small houses. Thus 
the tuberculous Negro spread tubercle bacilli to 
other members of his race. As a result, the 
tuberculosis mortality for Negroes rapidly 
became higher than for the white race. It 
has remained higher. 

Robinson has said, “Tuberculosis is the king 
of diseases among Negroes.” In the South, 
the mortality from tuberculosis is usually 
found to be two or more times greater than 
that among the whites. In Chicago in 1927 
the mortality from tuberculosis among Negroes 
was 401.8 per 100,000 population. This was 
over six times the tuberculosis mortality among 
the whites. In Cleveland, the death rate from 
tuberculosis among Negroes has been found 
to be from five to thirty-six times as great as 
among the white population. 


In 1938 there were 12,600,000 Negroes in the 
United States, or approximtaely 10 per cent of 
the total population. About 8,000,000 live in 
rural communities in thirteen southern states 
where it has been difficult to obtain financial 
means to make adequate examinations and 
provide hospitalization for those who should 
be isolated. Approximately 1,000,000 Negroes 
live in the large southern cities, and the remain- 
der are distributed throughout other parts of 
the country. Although the Negroes constitute 
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only about 10 per cent of the population of the 
United States, they provided 26 per cent of the 
deaths from tuberculosis in 1938. 

Numerous attempts have been made _ to 
explain the higher incidence of tuberculosis 
among Negroes. It has been suggested that 
the white people have been in contact with 
tuberculosis for several thousand years and 
have acquired an immunity to it, whereas the 
Negroes have been in contact with the disease 
only a few hundred years and therefore do not 
resist it as well. The development of racial 
immunity through contact with tuberculosis is 
a good theory, but apparently it is not a reality. 
There was a time when we thought that 
“tubercularization” of a people was the only 
solution of the tuberculosis problem. How- 
ever, observation has revealed the fact that in 
nations where tubercularization is nearly com- 
plete and has been in effect for centuries, the 
morbidity and mortality from the disease are 
alarming. For example, in China, where tuber- 
culosis has existed for five thousand years or 
more, one would expect a low incidence of 
clinical tuberculosis and a low death rate, if 
tubercularization is the solution. In reality, 
the opposite is true. No matter how long 
tuberculosis has existed among a race or a 
species of animal, they develop serious dis- 
ease in large numbers whenever they are 
exposed to it. 

Another belief is that fewer Negro children 
become infected with tubercle bacilli than 
white children, and therefore the uninfected 
do not develop immunity, so that if they 
become infected in adult life they fail to resist 
the disease. This idea must be abandoned, 
because wherever the tuberculin test has been 
administered there has practically always been 
found a higher percentage of reactors among 
the Negro children than among white chil- 
dren. Moreover, it has been shown that white 
children who escape infection with tubercle 
bacilli tolerate infection as well in adult life 
as those infected in childhood. 

Still another theory is that Negroes develop 
a different kind of tuberculosis from that of 
white people—a more fatal kind. This idea 
probably came from the fact that certain 
species of animals develop tuberculosis more 
readily and have a disease of a more pro- 
gressive nature than others. Therefore, the 
opinion was expressed that there might be a 
difference in the way tubercle bacilli thrive 
in the various races of human beings. How- 
ever, it must be re- (Continued on page 615) 
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How to Make af. 


By 
ALICE L. PRICE 





Fig. 1: To miter a corner, first pull the sheet 
Fig. 2: Lift the surplus sheet in the right hand, 


forming a triangle with its apex at the corner. 


smoothly under the top edge of the mattress. 






HE ROUTINE PROCEDURE for making 
a hospital bed is one of the first things a 
new student nurse must learn. For the 

person who, without any special training, 

undertakes the care of a patient at home, mak- 
ing a bed in the proper manner is one of the 
essential arts to be mastered. The undisputed 
fact that the nurse, rather than the closest 
relative, is better able to secure comfort for the 
patient results largely from the fact that she is 
taught the best method of arranging pillows, 















tightening sheets and loosening top covers in 
making the patient’s bed and from the great 
amount of practice she has had in carrying out 
fundamental nursing procedures. 

Just as the student nurse is responsible for 
mastering two methods of making the bed, so 
will the lay person need to know the same two 
methods. The first deals exclusively with the 
making of an empty bed. Here the arrange- 
ment of linen is learned, and the mystifying 
act of mitering a corner is explained. Mak- 
ing an occupied bed is a simple matter if the 
nurse has already practiced making an empty 
bed until she can do it in a satisfactory man- 
ner. There is little time to practice mitering 
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Fig. 4: Now raise the upper half of the triangle 






Fig. 3: Hold the sheet firmly against the edge 
of the mattress and tuck in the lower corner. 





and fold it down over the edge of the mattress. 







corners or performing other intricate parts of 
the procedure when the bed is in use. 

The procedure will be given here in detail, 
with the suggestion that making the empty 
bed be practiced for several hours. The pro- 
cedure for making an occupied bed will be 
explained in a later article. 

The necessary linen for making an empty 
bed includes: pillow cases, pillow covers, 












spread, blanket, sheet, draw sheet (folded cot- 






ton sheet placed over the rubber sheet), rubber 






sheet, sheet and mattress pad. 
The mattress pad may be a long, quilted 







pad made especially for protecting the mat- 
tress, or an old, thin quilt folded to the desired 






width may be used as a substitute. Sheets 






used on the bed may be those used ordinarily. 
The rubber sheet for protecting the mattress 
should be about 35 by 65 inches; oilcloth may 
be used instead of rubber if necessary. The 
draw sheet may be specially made in a size 
that will cover the rubber sheet; a regular 
sheet, folded in half crosswise, placed over the 
rubber sheet, will serve. Blankets used on the 
bed should be of wool to provide plenty of 
warmth with the least amount of weight. The 
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housewife’s best blankets may safely be used 
as the bed is so made that the blankets are at 
all times protected from contact with the 
patient. Pillow covers are not essential, but 
serve as a means of protection for the pillows. 

Before beginning the actual process of mak- 
ing the bed, place a straight chair at the left 
of the bed, the back of the chair in line with 
the foot of the bed; the seat of the chair facing 
outward. 

Arrange the linen to be used in making the 
bed on the seat of the chair, placing it in the 
order in which it will be used. If the order 
given above is followed in placing the linen on 
the chair it will be properly arranged for 
making the bed. 

Standing at the left of the bed, place the 
top edge of the mattress pad not farther than 
three inches from the top of the mattress, if 
possible covering the entire width of the mat- 
tress. Unfold the pad and cover the mattress 
as far toward the foot of the bed as the length 
of the pad will permit. Be sure that the mat- 
tress is pushed well toward the head of the 
bed and that it is placed evenly on the bed 
from side to side. 


Fig. 5: Hold the folded corner in place with the 
right hand and smooth out wrinkles in the fold. 


Fig. 6: Keeping the fold close against the edge 
of the mattress, tuck in the rest of the sheet. 


Place the lower sheet in position (right side 
up) with the lower hem just even with the 
bottom edge of the mattress. Place it so the 
center crease in the sheet follows the center 


line of the mattress. Smooth the sheet into 
place from foot to top of the mattress on the 
half of the bed nearest you. Turn the sur- 
plus amount of sheet at the top under the 
mattress, being careful to see that the center 
line of the sheet remains in the center. Pull 
the sheet smoothly under the mattress and 
miter the top left corner (fig. 1). 


TO MITER A CORNER 


Estimate length of distance from top of mat- 
tress to edge of sheet which hangs over; al 
approximately that distance back from top 
edge of mattress grasp hanging edge of sheet 
in the right hand; lift up till sheet clears 
side edge of the mattress, forming a triangle 
with apex at the corner of the mattress and 
base made by edge of sheet which is perpen- 
dicular to the floor (fig. 2). 

Grasp edge of sheet at side edge of mattress 
with left hand and pull firmly round corner 
of mattress. Hold in place. 
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Fig. 7: Place the rubber sheet in position, meas- 
uring the distance from the top of the bed as shown. 


Release sheet from right hand, allowing 
sheet to fall on top of mattress. Using right 
hand, hold sheet firmly in place, releasing left 
hand which is then used to tuck sheet under 
the mattress (fig. 3). 

Replace right hand with left, placing top 
length of thumb along side of mattress even 
with top edge. With right hand lift triangu- 
lar fold from bed and fold over left hand 
(fig. 4). 

After sheet is folded over left hand, place 
right hand close against bed to hold fold in 
place. Withdraw left hand by bringing finger 
lips along top edge of mattress (under the 
fold) to straighten all wrinkles in the under 
side of the fold (fig. 5). 

Stull holding fold close to bed with right 
hand, tuck sheet hanging below lower edge of 
mattress well underneath the mattress, with 
left hand (fig. 6). 

With the mitered corner complete, tuck sheet 
under mattress the entire length of the bed. 
Do not reach across the bed to smooth the 
other half of the sheet, let it remain loosely 
folded, falling into whatever position it may 
assume, 
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Place the rubber sheet in position across the 
bed, the center of the rubber sheet in the center 
of the bed. The top edge of the rubber sheet 
should be approximately 15 inches from the 
top edge of the mattress. A quick and eflicient 
means of estimating the 15 inches is to measure 
the distance by placing the elbow at the top 
edge of the mattress, extending forearm and 
hand on the bed. Place top edge of rubber sheet 
on the bed at level of the finger tips (fig. 7). 

Tuck hanging edge of rubber sheet under 
side edge of the mattress. Do not lift the mat- 
tress higher than the width of your hand, as 
to do so will loosen the lower sheet. 

Cover rubber sheet with the draw sheet. Ii 
a regular sheet is folded and used, the fold 
should be placed at the top. See that the draw 
sheet is placed at least 2 inches above the top 
edge of the rubber sheet and extends 2 inches 
below it. Tuck hanging edges of draw sheet 
firmly under mattress along the left side of 
the bed. 

Go to the right side of the bed. Pull the 
foundation sheet into place with the lower hem 
just reaching the bottom edge of the mattress. 
Smooth the sheet the (Continued on page 61%) 


Fig. 8: Hold the rolled edge of the draw sheet 
in both hands and pull tightly across the bed 











By 
CHARLES L. SAWIN 


F YOU ARE ONE of those unfortunate souls 
who suffer from sinus trouble, you proba- 
bly dread the thought of swimming this 

summer, no matter how hot the day may be. It 
is true that water from bathing pools, especially 
when loaded with chlorine, does irritate the 
sinus passages, vel it is quite possible for you to 
swim without letting a drop of water enter 
your nose and throat. 

You may not care to swim with the speed of 
a champion, but there is one phase of the 
aquatic star’s technic that it would be well for 
you to copy, and that is the proper method of 
breathing. By mastering this, you protect the 
delicate nasal passages and at the same time 
make your participation in water sports a 
pleasant venture instead of a painful one. 

By swimming the crawl, or the breaststroke 
for that matter, with your face turned toward 
the bottom of the pool most of the time you 
will find that an air pocket can be formed in 


Ewing Galloway 


Swim for 


the nasal passages that will prevent the water 
from forcing its way into the head, despite the 
fact that your nose is several inches under the 
surface. This principle is illustrated by plac- 
ing a bucket upside down into the pool and 
holding it there. Water cannot run up into the 
bucket until the air is allowed to escape. 

Suppose you try breathing in the following 
manner: inhale quickly through the mouth, 
place your face in the water, close your mouth 
and force a slow but steady stream of air out 
through your nose for the entire time that your 
face remains under the surface. This steady 
exhalation prohibits the entry of pool water. 
Time your breathing so that you lift your face 
from the water a split second before having 
completely exhausted your supply of air. If 
you do not do this you will find yourself inhal- 
ing water, a most painful mistake! 

In order to perfect this rhythm of breathing, 
stand in shallow water, exhale slowly, turn t!i¢ 
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head to one side and inhale. Continue this 
exercise until it is second nature for you to 
exhale whenever your face is in the water. 

If your sinus condition is serious, there are 
two things you should avoid at all times. First, 
refrain from floating or swimming on your 
back, simply because your nose is in such a 
position that there are no precautions you can 
lake which will keep the water from running 
down into your sinuses. Second, you should 
avoid diving to any depth exceeding three or 
four feet. The increased pressure in deep 
Water tends to irritate the nasal passages. 

When you have conquered this modern 
breathing method you will have taken the sting 
out of swimming for yourself. In teaching 
Junior to swim spend plenty of time on this 
breathing exercise. Years later, he will be 
thankful to you for it. 

Of course, if all the breathing exercises are 
loo difficult for you and you have no assistance 


to help you master it, then possibly you should 
go to your nearest sporting goods dealer and 
obtain a nose clip. This litthe contrivance fits 
over the nose and is equipped with a rubber 
string which encircles the neck to keep you 
from losing the clip. As you will find, it is 
not very becoming to your profile and it 
impairs regular breathing, but it does perform 
its purpose extremely well—it keeps the pool 
water out of your sinuses! 

The advantages gained from outdoor bathing 
are multitudinous. Here is a sport that allows 
the display of any amount of energy. Swim- 
ming great distances at a fair speed develops 
the entire muscular system. At the other 
extreme, the convalescent may float around the 
pool exerting very little energy and not even 
having to support the body weight as we do in 
walking. For most of us, however, the route 
of moderation is by far the best. Don’t swim 
till you are completely (Continued on page 613) 































































By 


MIRIAM ZELLER GROSS 
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EAFNESS PREVENTS 41,000 men_ be. 
tween the ages of 21 and 36 from giving 
general military service in our presey| 
crisis. Almost enough men for three Army 
divisions! And probably little if anything can 
be done to correct their hearing defects. 
What is more to the point, because some- 
thing can be done about it, is that more Ameri. 
cans may lose their hearing during 1942 than 
in any previous year of the nation’s history, 
This need not happen, because safeguards can 
be provided. Simple safety measures can 
remove many of today’s hearing hazards, 
believes statistician C. C. Bunch of North- 


western University’s school of speech, who 
recently reviewed the problem in The Journal 
of the American Medical Association. 

“The sacrifice of the hearing of those in the 
battle front will be a small price to pay for 
the preservation of our democracy,” says Pro- 
fessor Bunch, “but it is too great a price to 
pay if, through ignorance and indifference, pro- 
tective methods are not used whenever and 
wherever necessary.” 

His statements about deafness resulting from 
war machinery are backed up by studies con- 
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ducted by himself and sixteen other investi- 
sators. Their work is substantiated by animal 
studies plus the recorded observations of ear 
specialists for over one hundred years. 
Warnings are given to protect our men in 
pursuit planes, bombers and other types of 
aircraft, as well as those serving in the thick 
of battle in other capacities. Words of caution 
are also given for men and women who work 
under exceedingly noisy conditions to speed 
production. 


For centuries, cannoneers have helped keep 
their hearing by stufling their ears. Dr. J. B. 
Costen, attached to a medical unit in France 
during World War I, reported that a large 
number of soldiers came to the hospital for 
treatment on the day following a heavy bar 
rage. Their ears were stuffed with dirt. Ques- 
tioning them, he found it was their custom to 
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A practical device for use in air raids or 
when other ear-damaging noises abound is 
described as a cotton wad, moistened with 
liquid petrolatum. This is also recommended 
by Dr. E. P. Fowler, member of an important 
committee of the American Medical Associa- 
tion’s Council on Physical Therapy, and by 
others. In an emergency, says Dr. Fowler, if 
vou lack petrolatum or some other suitable oil, 
you can always wet the cotton; spit on it if 
necessary. Shreds of cloth or other substitutes 


av be used instead of cotton. 


fill their ears with dirt when a barrage started, 
While not to be recommended for sanitary 
reasons, Dr. Costen said that the practice had 
undoubtedly saved their hearing. 

Frequent practice in shooting galleries is pre- 
scribed for the policemen in certain cities. 
Some, trving to get away from the unpleasant- 
ness or painfulness of the explosions, stuff 
their ears with empty cartridges. While par- 
tially effective, these are not as good as cot- 
ton wads. Aside from greater possibility of 


contamination, it is (Continued on page 610 
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HEN A STONE or a pebble is dropped 

in a pond, immediately waves are se; 

in motion and are seen spreading 
slowly in all directions. When a whistle blows. 
or when a person talks, waves in the air are 
sent out in all directions, creating vibrations. 
and are heard as sound. We do not see them: 
we hear them. 

These waves are impinged on the lobe of the 
ear, and from the lobe are directed into the 
canal of the external ear, striking the drum. 
head of the middle ear and setting it in motion, 
From the drumhead, the vibrations are carried 
across the middle ear by three tiny bones 
(called the hammer, anvil and _ stirrup, or 
stapes) to a small orifice in the inner ear, the 
oval window, into which the foot plate of the 
stapes fits. Acting as a hinge, the stapes 
vibrates to and fro in a twisting motion, with 
lightning speed. The oval window connects the 
middle ear, which contains air, with the inner 
sar, Which contains fluid. The air vibrations 
of the middle ear come into contact with the 
fluid of the inner ear, or cochlea, and the fluid 
is set into vibration. A miraculous transforma- 
tion now takes place through the meeting of 
the two different kinds of vibrations—the air 
and the fluid; the vibrations are changed into 
electrical impulses or nervous energy. These 
electric impulses are carried along the auditory 
nerve to the brain. 

The middle ear consists of three essential 
anatomical parts. The Eustachian tube con- 
nects the nasopharynx, that part of the throat 
back of and behind the soft palate, with the 
cavity of the middle ear. Its function is to 
ventilate the cavity of the middle ear and keep 
the air pressure alike on both sides of the 
drumhead to permit normal hearing. It is 
subject to infections which are present in the 
nose, sinus and throat. The second part is the 
cavity of the middle ear, in which the three 
small bones, hammer, anvil and stirrup, are 
located. This cavity contains air, but it is lined 
with mucous membrane and has a certain 
amount of mucus which may increase in the 
presence of inflammation, causing pain and 
distention of the drumhead. Third are the 
mastoid cells, a honeycomb formation directly 
connected with the cavity of the middle ear 
and continuing into the mastoid bone. Each 
cell is connected with all the other cells with 
a common opening into the middle ear cavily. 

The middle ear, then, is an offshoot of the 
nasopharynx, subject to diseases of the nose 
and throat. Enlarged tonsils, adenoids and 
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sinus diseases and throat infections may cause 
deafness, especially during childhood and early 
manhood and womanhood. Otosclerosis, a 
hereditary disease, usually begins in the middle 
ear and frequently involves the inner ear. 

The cochlea, or inner ear, is the most impor- 
tant part of the ear having to do with the sense 
of hearing and is most inaccessible to outside 
observation and treatment. In each inner ear, 
there are about 24,000 hairlike cells, each 
tuned like the notes of a piano, constituting 
the “organ of Corti.” These cells are the deli- 
cate fibers or roots of the auditory nerve. 
Electric nerve impulses are carried along the 
auditory nerve to the brain centers where they 
are perceived as sound; a whistle or a voice or 
any other sound is actually heard by the brain, 
not by the ear. The inner ear is no larger 
ihan a large pea and is buried in the hardest, 
most ivory-like bone in the body, the petrous 
portion of the temporal bone. 

The semicircular canals, three in number, 
are connected with the inner ear by a common 
duct, and as a whole the semicircular canals 
and the inner ear are known as the labyrinth. 
The semicircular canals have to do with the 
balancing of the body; they have little to do 
with hearing and need not be considered 
further here. The inner ear is one of the 
most intricate and delicate organs in the whole 


human body. 


WHAT IS A HEARING AID? 


Hearing aids such as those approved by the 
Council on Physical Therapy of the American 
Medical Association are instruments of the 
highest scientific attainment, which during the 
past year have shown decided improvement. 
A hearing aid, as its name implies, is a device 
that helps the hard of hearing to hear. It does 
for hearing what eve glasses do for sight. It 
is an aid—nothing more, nothing less. 

The transmitter of the modern hearing aid 
is an electrical instrument with a microphone 
in which are imbedded Rochelle salt crystals. 
It has two or three small vacuum radio tubes, 
like those in your radio, which amplify the 
sound. In it is a complicated electric circuit 
connecting the microphone and the vacuum 
lubes, with condensers, conductors, resistors 
and a transformer. A volume control is pro- 
vided to regulate the amount of amplification 
needed, and in some instances there is a tone 
control whereby the tone or quality can be 
modified to suit hearing and minimize the 


outside noises. (Continued on page 619) 
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By 
JOHN OLIVER McREYNOLDS 


HE PRINCIPAL FACTOR in developing 

a clear image on the retina of the eve is 

the refracting influence of the crystalline 
lens, a transparent, double convex lens placed 
just back of the pupil. It measures about 
9 millimeters in its longest diameter and 5 mil- 
limeters, or about one-fifth of an inch, in its 
shortest diameter. It is composed of trans- 
parent fibers packed closely together and origi- 
nating in the cells which line the outer portion 
of a transparent membrane enclosing the lens 
and spoken of as the capsule. This capsule is 
fragile and partially impervious to water. 
When it is ruptured, allowing the water of the 
eye free access to the fibers of the lens, these 
swell up from absorption of water and become 
opaque. This is the condition which exists in 
cataract caused by injury. 

From the edge of the lens numerous fine liga- 
ments extend outward on every side to a com- 
plex structure, called the ciliary processes, to 
which these fibers are attached. Thus the lens 


is held suspended, somewhat like a hammock, 
and is maintained in its position by the fibers, 
which together have been named the zone of 
Zinn. These fibers interlace in a complicated 
way and play a definite part in the focusing of 
the eve. 

There are two distinct theories as to how 
changes in the lens are effected. One is known 
as the Helmholtz theory and was advanced by 
that master physicist of Germany, Herman 
von Helmholtz, in the middle of the nineteenth 
century. About four decades later there came 
from Denmark to the Sorbonne in Paris 
another scientific genius, Marius Hans Eric 
Tscherning, who evolved a theory which was 
definitely in contrast to that of Helmholtz. 

The Helmholtz theory claims that there exists 
an exceedingly elastic condition of the lens 
and its capsule by virtue of which the lens 
tends to assume a more spherical form with a 
more rapid curvature, creating greater refrac- 
tive power, whenever it is left unrestrained by 
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the suspensory ligaments. The Tscherning 
theory, on the other hand, gives to the liga- 
ments of the lens an active, rather than a 
passive role. It contends that the edges of the 
lens are subjected to more pressure by the liga- 
ments, so that the edges are flattened while 
the central portion is made to bulge forward, 
thus increasing the rate of curvature and aug- 
menting the power of focusing. In other words, 
there is a flattening of the lens toward its 
edges, with a consequent increase in the curva- 
ture of the central portions, so that the lens, 
instead of becoming more spherical in contour, 
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clearer. This change in the focusing of the 
eve is brought about by what is known as the 
power of accommodation. An actual change 
must be produced in the refraction of the sub- 
stances through which the light passes. Gen- 
erally, the curvature of the cornea, the first 
refracting surface, is fixed and unchanging. 
The only surfaces which can change are the 
surfaces of the crystalline lens. In land ani- 
mals this change is generally brought about by 
increasing the rate of curvature of the lens, 
which is accomplished through the action of a 
muscle within the eyeball called the ciliary 
muscle of accommodation. In some other ani- 
mals, as in fish, this change in focusing is 
accomplished not by changing the curvature of 
the lens, but by changing the position of the 
lens within the eve. In such cases the crystal- 
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develops a sharper curvature. Whatever may 
be the correct theory, it is certain that this con- 
dition is produced by the complex action of the 
focusing or ciliary muscle, which receives its 
motor energy through filaments from the third 
cranial nerve, or the common motor nerve of 
the eve. 

Most land animals, including man, have their 
eves adjusted for distance when the eye is in 
a state of rest, because they generally have 
ore occasion to see distant objects than those 
nearby. The need for seeing near objects 
varies with the habits of life, and the need for 
close vision is usually for a short period. This 
Was the case in the early history of man, when 
it was necessary for him to see the approach 
of enemies from afar so that he could more 
readily secure safety or prepare for attack 
from any hostile source. Now, whenever he 
Wishes to observe accurately at close range he 
lust effect a change in his focusing apparatus 
(hat will make the images of close objects 


line lens, instead of becoming more convex, 
remains perfectly spherical at all times and is 
drawn backwards and forwards by a special 
muscle within the eve designed for this pur- 
pose. Even in different varieties of the same 
species, as in different kinds of birds, there 
may be wide variations in the power of accom- 
modation according to the needs of the animal. 
The ostrich, for example, has one of the largest 
eyes and one of the largest lenses of all ter- 
restrial animals, and yet has a very limited 
power of accommodation, or focusing. His 
head is nearly all ewe, and yet his muscle of 
accommodation is quite weak and relatively 
small, because he has very little occasion to 
change his focusing. He leads a lazy, inactive 
life, sometimes foolishly burying his head in 
the sand at the approach of danger, and seldom 
goes out in active pursuit of animal food. The 
swift flying birds, like the swallow, on the con- 
trary, make many rapid forays in search of 
food and can seize an insect on the wing when 
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speeding at the rate of a mile a minute. This 
requires a strong, quickly acting accommoda- 
tion; these birds may have a degree of accom- 
modation more than ten times that of man. 
They must be able to alight on a tiny twig 
swaying in the wind, and this demands an 
almost unbelievable development of the accom- 
modative power. In man, the accommodation 
can be more deliberate and seldom needs to 
bring the image of an object nearer than a 
few inches from the eves. Thus we see that 
the whole process of accommodation is modi- 
fied according to the requirements of each 
individual species or variety in the animal 
kingdom. 

The refractive and accommodative power of 
the eves may vary greatly among people. To 
compensate for any irregularities, glasses are 
generally used, and consequently most eves 
may be made to approximate the normal in 
refraction. 

Many questions arise in connection with the 
problem of glasses. The commonest questions, 
and their answers, may be covered briefly 


here: 
Does the wearing of glasses create any defi- 
ciency in the strength of the eyes or cause the 


muscles to deteriorate from nonuse? 

No. Glasses, if properly adjusted, never 
create any defect or weakness of the eyes; they 
simply supply the deficiency already existing, 
and the muscles still have their normal work 
to do. 

Is it possible for special muscle exercises to 
do away with the necessity of wearing glasses 
for the correction of errors in focusing? 

No, not if the glasses are scientifically fitted. 
All that a proper glass can do for focusing is 
to compensate for irregularities in the size, 
curvature and character of the’ refracting 
media so that the total result is that of the 
normal eve. In normal refraction the ciliary 
muscles on the inside of the eye function 
steadily and involuntarily, and this condition 
should not be confused with the, irregular and 
partially voluntary action of the external mus- 
cles that modify the position of the eyeballs 
many thousand times each day. These exter- 
nal muscles, like other voluntary muscles, are 
capable of definite development from exer- 
cise. In other words, the internal muscles 
involved in refraction may be compared with 
the muscles of the heart, which work con- 
stantly and automatically, whereas the external 
muscles controlling the position of the eyes 
themselves correspond more to the muscles of 
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the arms and legs, which move chiefly whey 
directed by the will. We must distinguish, 
therefore, between an error in refraction, which 
is not affected by exercise but is corrected }y 
glasses, and an error in muscle balance, which 
is influenced by exercise and is not helped }y 
glasses. The state of the refracting, or internal 
muscles, is a definite, fixed, physical entity, 
whereas the state of the external ocular mus- 
cles is an extremely variable condition domi- 
nated by the nervous energy sent to these 
muscles by the brain or the central nervous 
system. 

What are the chief errors in refraction or 
focusing? 

These can all be considered in the following 
general groups: first, farsightedness or hyper- 
metropia, produced by shortening of the eve- 
ball; second, nearsightedness or myopia, caused 
by an elongation of the eyeball; third astig- 
matism, caused by an irregular curvature of 
the cornea or the front part of the eyeball, 
and also influenced by the curvature of the 
crystalline lens back of the pupil; fourth, old 
sight or presbyopia, developed by a hardening 
or loss in the elasticity of the crystalline lens; 
fifth, countless combinations of the four pre- 
ceding conditions. 

Are any of these errors in refraction § pro- 
gressive? 

Yes. Farsightedness is not often progres- 
sive, but the person may have had it from 
birth. Nearsightedness is most frequently pro- 
gressive in the earlier years of life, from an 
elongation of the eyeball, but it may also 
develop in later years from a hardening of 
the crystalline lens. The increased refractive 
power due to this condition often precedes the 
formation of cataract. Severe forms of myopia 
usually are brought on in children between 
the ages of 6 and 20 by the injudicious use of 
their eyes. Several factors are prominent in 
the causation: 

First, the prolonged use of the eves at short 
range—not only in work, but also notably in 
the “reading sprees” apt to occur during vaca- 
tion, when many volumes are eagerly devoured 
and the child buries his face in books, reading 
for many hours at a time. 

Second, improper illumination in quantity 
and quality, and in direction. This can be 
obviated by standardized lighting effected 
by illuminating engineers. They have made 
available artificial light approximating tlie 
ideal of diffused daylight coming through 


an open window. (Continued on page 63!) 
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50% 

OF ALL LOCKJAW 
DEATHS IN CHILDREN 
UNDER IS YEARS 
OF AGE 


srom 50 To 70 PER CENT of all known 
I cases of Tetanus or Lockjaw have proved 
fatal in this country! Half of these deaths 
occur in children under 15 years of age. 

\ superficial scratch, a casual cut or 
blister—any of those injuries so common 
to the rough-and-tumble life of childhood 

may lay the way open to this dread dis- 
ease. The fact that the largest number of 
cases follow the most trivial injuries makes 
it almost impossible to foretell when and 
where lockjaw will strike! 


Medical science develops 
new method of protection 


In the old days, it was customary to inoculate 
a patient only after there was some suspicion 
of infection. While this reduced the chances 
of death—the mortality rate was approxi- 
mately 50 per cent of cases treated. 

\ recent nationwide Roper survey shows 
that over 49 per cent of mothers say they 
would not take their children to their phy- 
sician until the injury became infected... 
By this time, a child infected with tetanus 
would have only a 50-50 chance of living! 


And yet today, if your child is between 
6 and 9 months of age or older, your phy- 
sician can administer active immuniza- 
tion with tetanus toxoid which, with 
periodic re-immunization will provide a 
lifelong protection! 


\lready, several million people in_ this 
country have been immunized by this new 
method—and to date, among this number, not 

single case of tetanus has been reported! 

If your children live or spend a good part 

their time on farms, fields, camps, or 
open country, where a cut or wound may 
result in lockjaw, ask your physician 
ihout the advisability of immunization 

inst lockjaw. 


\n Immunization Record Card is supplied to 
the medical profession by Sharp & Dohme, 
Vhiladelphia, Pa., makers of Pharmaceuticals 
and Mulford Biologicals, as part of their en- 
deavor to aid in the prevention of commu- 
nicable disease. 


An Immunization Record Card 
will help safeguard your child 


Zatient’» 
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An Immunization Card will 
help you give your children 
the benefits of complete pro- 
tection. A card for each mem- 
ber of the family will tell 
what diseases each has been 





immunized against, when 
and what re-immunization 
will be necessary. Get these 
ecards from your physician 
right away! 

















































































































































































































































































































































































1. PLAN At {EAD! 
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First Aid to wartime 
food budgets 


SOME HINTS TO HELP YOU KEEP FOOD COSTS DOWN 







m- 
nus for several days ahead, sani 
i how mu 
i important as - 

peers d diet should be 1” 
tras your budget allows. ond 
i 
carried in newspapers and ra 4 
s around the foods 1 


Leftovers should be in- 


fuel may be conserved by 


the same time—for exam- 
xt meal. Buy what 
of food. 


e a challenge to our ability 
eces out of the 
the best foods. 
e with 


s ar : 
, make masterp! 


king can ruin even 


fs \h Vasa ds: poor co attractiv 
(ps S blest foods; P ade most at 
ft a \ be - oe - wary dishes can be ma ‘nation! Cook 
D> we any ordinary and imag! 
\ Ves Many : easonings, sauces ing ways of 
e } SR ‘ust the right seas yest new and ergy tinted d 
\ me 6 and magazines sugges te anything! Trimmings a0 
e ie . Don't was e P é of vegeta- 
be A aring foods. and outside leaves ; 
« prepa: and fowl, an ables is 
at an vegetables 
Q " bones from er d to soups. The — ; ann most 
if \) bles, may = * tews. The tendency is to °F aie 
. \ soups anc s ‘ , j values. 
St aS good = : eres fuel and harms fooc 
i 4 foods. This wé 
















OTHER HINTS: Home canning can save 
money, when vegetables and fruits are 
available in good quantity at low prices. 
A home garden is excellent—if you have 
the space, the good soil, the time and 
knowledge necessary for success. Every 
farm family should have a home garden. 
Wild berries and wild greens sometimes 
are available—your state department of 
agriculture may issue a pamphlet on 
wild greens. 

Metropolitan will send you a free book- 
let, 82-Z, ‘‘Three Meals a Day,”’ contain- 
ing directions for budgeting your food 
money to best advantage. 
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How to Improve Morale 


(Continued from page 571) 


So it is clear that one may expect 
variations in mood and in morale. 
While there are often a number of 
physical factors responsible in part 
for these variations, the place to 
look for major causes is in the rela- 
tionship of the individual to the 
informal organization of his work- 
ing or playing group. As his close- 
ness to and feeling of acceptance 
by that group increases, up will go 
his morale. As isolation sets in, 
and with it deflation of social satis- 
factions, morale will decline. 


OCCUPATIONAL LEVEL 


Dr. D. C. Miller studied the ques- 
tionnaire replies of 951 
selected at random from graduates 
of the University of Minnesota who 
had left the university one to thir- 
teen years before the time of his 
study (1937). From the men 
| women who answered he selected 
100 who had the highest and 100 
who had the lowest morale score 
defining morale much as we have 
done at the beginning of this article. 
He then examined 435 other items 
on the original extensive question- 
naire to what variables 
significantly related to differences 
in morale. 

The first item of significance was 
occupational level and income. Men 
in professional groups, or with an 
occupation of executive or manager 
with a yearly income above $2,000, 
had a markedly higher morale than 


persons 





and 


see were 





others. Comparable findings have 
been obtained by other investi- 
| gators. Men on work relief, for 
| example, have a_ slightly higher 
| morale score than men on direc! 
relief. Recipients of old age assis- 


tance are happier if they have some 
form of useful and remunerative 
work, the prestige and self-salisfac- 
tion brought about by the 
being the important factor. 
participation in work of recognized 
usefulness with as high an educa- 
tional level and prestige as possible 
element in 
is the sense of im- 


work 
Thus 


is an essential morale. 
But note that if 
portance in the eyes of the group 
which conditions the morale, 
the absolute nor the 
pational nature of the position 
itself, except as the one reflects the 
other. This is one wh) 
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may hold prestige in or be effective 
embers of their respective groups. 
If you want to keep up your indi- 
vidual morale, join some group in 
which you can be an accepted and 
active member. Even if you are 
unemployed, try not to give up all 
your former associations or slump 
back into isolation and consequent 
depression. I have seen men who 
have done just that, and_ their 
morale and faith in society cracked 
almost to the breaking point. Morale 
is a social phenomenon, and only 
those who are extensively socialized 


m 





experience its buoyancy. The lone 
wolf who does not follow the pack 
shows the greatest fear and de- 


pression. 


ECONOMIC SECURITY 

Miller’s high morale group more 
frequently had steady employment, 
a regular income, investments and 
financial plans for old age than did 
his low morale group. The reasons 
for this steady employment and the 
ineans of insuring its security are, 
of course, multiple and may involve 
governmental as well as_ private 
agencies. The psychologic signifi- 
cance lies in the fact that the per- 
son feels some stability in his 
sphere of work, some possibility of 
continued growth and _ self-better- 
ment, some family approval of his 
job. Morale can sometimes be cre- 
ated by financial incentives, al- 
though it cannot always be main- 
lained by them. 

Other investigators have  con- 
lirmed the same points by com- 
paring employed and unemployed 
They all report highly re- 
liable differences in the average 
morale scores of these groups, eco- 
homie security being the obvious 
Variable. When men are divided 
into groups according to reported 
conditions of economic security, it 
is found that those who are still 
employed but expect to be laid off 
“tany time have a lower average 


sroups. 


morale score than those who, al- 
though unemployed, are in no im- 
mediate need of financial support. 
Those who constantly feel anxious 
lest they lose their jobs have a 
much lower score than those who 
feel their jobs secure. 

The belief of some executives that 
they can foster high morale by 
keeping men in constant fear of 
their positions has turned out to be 
grossly false, a point of view well 
recognized by management and 
unions alike but only belatedly by 
the universities. Uncertainty and 
worry breed fear—an_ inhibiting 
and reducing factor in its effect on 
morale. 


AGE CHANGES IN MORALE 

Morale is related to age. In Mil- 
ler’s study the college graduates 
had a higher morale if they were 
over 30—probably because a higher 
proportion of those over this age 
were well established before the de- 
pression and already had economic 
security. But certain other facts 
are also relevant. Overage students 
in high school, college and evening 
school were found to have low 
morale, the feelings of failure and 
the difficulties of social adjustment 
making for this condition. Simi- 
larly, older men on relief were 
found to have lower morale than 
younger men in the same classifi- 
cation, lack of confidence in secur- 
ing a job again and a feeling of 
separation from the group on ac- 
count of age being the important 
factors. At any rate, the morale of 
those who have not vet 
economic security and of those who 
are beyond hope of regaining or 
maintaining it is low. I have 
noticed that the morale of students 
just out of college who are strug- 
gling for economic security is lower 
than the morale of these same stu- 
dents some years later when they 
have gained a footing of some per- 
manence. They often pass from a 
condition of relative insecurity, and 
hence lowered morale, in later 
youth, through middle life with its 
confidence in economic self-sufli- 
ciency, to old age with its cus- 
tomary dependence on others and 
frequent separation from associates. 
Morale, in other words, often runs 
a cycle: from less to more to less. 
As we have seen, it is a function of 
one’s attachment to a group and 
hence is strongest when that attach- 
ment is most vital and most inti- 
mate, as it is in effective middle 


reached 
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age. Expect, therefore, age changes 
in morale, with the therapy for con 
ditions of lowered 
found in continued deepening and 
broadening of 
and employment in engaging inter- 


morale to be 


one’s associations 


ests, especially in old age. 


LIVING CONDITIONS 

Living conditions variously affect 
morale. Marriage is one. Miller 
found high morale associated with 
marriage, lower morale with single 
status——-still further evidence that 
morale is a function of the soli 
darity of the group to which one 
belongs and to the support given 
by interested With 
women, morale was higher among 
those who had a strong desire for 
a happy married life and a “good 
home” for their husband and chil 
dren than among those who merely 
desired wealth and leisure, travel, 
adventure and social prestige. In 
dustries have long since found that 
a married man with children is a 
better employment risk than a foot 
person. The , 
sponsibility, the appreciation of a 
good position, conventionality and 
equable 
istics usually 
will to cooperate, a generalized pre 


associates. 


loose sense of re 


temperamental character 


make for a stronger 


disposition to conform. 


Other investigators have found 


that high morale among students is 
associated with living at home and 
intact 


having an family, or next 
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best, living in a closely homogene 
ous fraternity group. In the case of 
recipients of old age 
happiness and high morale are as- 


assistance, 


sociated with pleasant social and 
relations with friends 
with living in 
Slum dwellers 


higher morale score some 


emotional 
and relatives and 
one’s own home. 
had a 
time after moving out of the slums, 
presumably because of the increase 
of economic and 
tions. In general, those conditions 


social satisfac- 


(Continued on page 634) 
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Our Favorite Deut 


From Greenland’s icy mountains— 


“f* AMERICAN as apple pie” 
is, in facet, a well established 
maxim, for this wholesome food has 
long been an American institution, 


as popular among civilian consum- 
ers as it is with our military forces. 


billion pies are 
year by our 


and several addi- 


Approximately a 
produced every com- 
inercial bakeries, 
tional billions are made in American 
Apple the list, 

other pie are 


homes. pie leads 
but many kinds of 
properly esteemed. 

This popularity is 
cause most pies are as nourishing 
as they are palatable. Not only do 
they supply useful food-energy, but 
some, like the other fruit pies, are 
good sources of necessary vitamins 
and of other desirable nutrients. A 
portion of good pie may properly 
be included, in fact, in a well-con- 
structed daily diet. 

Although pie is now a distinctive 
feature of modern American life, 


deserved, be- 


Wherever an American may go he 
takes along a natural craving for 


apple pie. This delectable dish is 


the favorite dessert of the American 
soldier in Ireland and Iceland, in 
Trinidad and Australia, in the myriad 


camps and posts in the United States. 


not American at 
The first pies or 
“pves” of medieval England were 
meat dishes hidden under a crust, 
often with the legs of a fowl pro- 
truding as a convenient handle for 
the hardy consumer. References to 
such “pyes” can be found in the 
works of Chaucer, written in the 
fourteenth century. 


historically it is 
all, but’ English. 
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From India’s coral strand. 


In those days certain people often 
actually ate “humble pie.” After 
the hunt a feast was usually spread 
in the The knights 
served with huge chunks of venison 
on bread, but the servants got the 
wasle products, the liver and other 
organs of the deer. These portions, 
known as “humbles,” were baked 
into a pie called by this same name. 
The nature of the dish and the sta- 
tion of the person eating it gave 
rise to the expression, “eating hum- 
ble pie,” as a term of degradation 
or humiliation. 

Fruit tarts or pies began to come 
into vogue in England at the begin- 
ning of the seventeenth century. 
Ancient cook books of that period 
offered recipes for savory “pyes of 
grene apples,” flavored with orange 
peel, butter, cinammon and good 
white wine. In Tudor, England, 
the crust of apple pie was, strangely 
enough, known as a “coffin.” The 
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Your Baby 
Deserves 


; FOOD WITH 


FLAVOR 


Satisfy Yourself That The Meals You 


Serve Baby Have A Tempting, Natural 
Flavor! You Owe It To Him To Sample 


His Foods For Taste—Texture—Color! 








THESE TWO SEALS 
MEAN PROTECTION 
FOR YOUR BABY 

















[gee asengeee the foods you give your 
infant cannot, because of his delicate 
digestive system, be enriched with the season- 
ings that liven adult meals! But taste Heinz 
Strained Foods and you'll see that baby foods 
can have a fresh, natural flavor! And compare 
Heinz Strained Foods with other brands, too. 
You'll understand why mothers are enthusi- 
astic about these keystone-labeled products. 
Scientific cooking and vacuum-packing of 
choice fruits and vegetables result in zesty 
savor, full-bodied texture and appetizing 
color. Vitamins and minerals, too, are 
retained in high degree. 


Order a supply of Heinz 15 Strained Foods 
... Be sure your baby’s getting the foods he 
needs and enjoys! 
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BABY 
FOODS 


12 highly nutritive Junior 
Foods—vunstrained and mildly 
seasoned — designed to bridge 
the gap between Strained Foods 
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This is ue way so widely AQ 
recommended by doctors 


Just add % “Junket” Brand eae 
Rennet Tablet to a glass of 
milk, stir until dissolved, 
let stand 10 to 20 minutes, 


then drink. That's all. The STIR TO 
- DISSOLVE 
rennet enzyme causes the 
soit, hne, 


milk to form 
easily digested curds when 
it reaches the stomach, per 
forming the first step in 
digestion. 








JUNKET 


RENNET 


Carry Them in Your Purse 

**Tunket” Rennet Tabl 

in handy tubes of 1.2 

Vest pocket or purs 

ll druggists and grocers. 

vom FREE TRIAL OFFER=—==: 


“THE ‘JUNKET’' FOLKS," Chr. Hansen's 
Laboratory, In Dept. 338, Little Falls, N. Y. 


Please send me FREE SAMPLE pack 
Junket’’ Rennet Tablets and ye 
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DOLLARS 


DITED BY THE 


A.M. A. COUNCIL ON FOODS 


* Over 3800 advertised brands included. 

* Over 1600 manufacturers and distribu 
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* Description of manufacturing processes 

* Authentic data on vitamin content. 

Unique practical authoritative 


a isetul reference ource on he com 


position and nutritive valu f 

fabricated food Frankly and impa! 

tially discusse he fact as found by) 
eminent boe of cientist 

* completely 

cloth bound 


modern 


cS inche 
bd martly 


AMERICAN MEDICAL ASSOCIATION 
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cook was instructed to core and 
clean the apples, “as ve wyll a 
quince,” then lay “halfe a dyshe of 
butter above them and so close your 
coffin and so bake them.” 

The legend of the four and twenty 
blackbirds which flew out of a pie 
was the report of a true incident. 
English wags of the seventeenth 
century felt that nothing was more 
humorous than to have live frogs 
and birds dart out of an innocent- 
appearing pie served at a banquet. 
“When lifted first ye lid from ve 
one pie,” says an account of such 
an episode, “out jump ye_ frogs, 
which make ye ladies to skip about 
and shriek. Next 
from ye second pie and out fly ve 
natural instinct fly 


remove ye lid 


birds, who by 
into ve lights, which suddenly ex- 
tinguish ye candles; so what with 
ve flying birds and hopping frogs 
the ones other 
cause much delight and pleasure 


above, the beneath 


to ve company.” 


THE MAKING OF MODERN PIE 


Far from being a “coffin” or a 
comedy act, a good pie is a nu- 
Most are easy to di- 
however, both art 
making of an 


tritious food. 
There is, 
science in the 


gest. 
and 
acceptable pie. 

The first requisite is a good crust. 
The recognized this 
fact and now produce special flours 
designed especially for pies. To this 
flour, a careful blend of and 
hard wheats, are added shortening, 
a little salt and a little cold water, 
should not exceed half the 
weight of the shortening used. 
Sometimes egg whites and a little 
sugar are added to give crispness to 
the crust. The dough is then rolled 
out flat and folded onto a pie pan, 
ready to 


millers have 


soft 


- 
which 


where it is receive the 
tasty filling of the pie. 
fillings varied as 
themselves. There 
pies made from apples, 
raisins, cran- 
blackberries, 
raspberries, strawberries, lemons, 
prunes, apricots, rhubarb, and 
pumpkin and squash, which botani- 
cally fruits. There 
tard pies, mince pies, chiffon pies, 
chocolate pies and a host of others. 
Almost anything, including meat, 
fish, fowl, fruit, and vege- 
tables may be, and often are, baked 
into a tempting pie. It is usually 
baked, incidentally, in a hot oven 
al about 425 to 450 F. 


These are as 


are foods are 
the fruit 
cherries, peaches, 


berries, blueberries, 


are are Cus- 


cereals 


HYGE 


The precise food value of any pie 
depends, of course, on its constitu- 
ents. Some, like mince, 
coconut custard and lemon ine- 
ringue offer more calories, or units 


raisin, 


of food energy, than do others, such 
as apple, rhubarb, squash, chiffon 
Some, like pump- 
kin, apricot, are ex- 
tremely vitamin A, while 
others such as lemon meringue and 
orange chiffon have very little of 
this vilamin§ but fairly 
sources of vitamin C. Some pies 
are replete with useful food iron, 
and relatively high, as 
foods go, in calcium = and 
phorus. 


and cream pies. 
squash and 


rich in 


good 


are 


some are 


phos- 


THE FOOD VALUE OF PIE 
If we consider a standard pie as 
diameter, with a 
circumference of about 28 inches, 
the average piece may be taken as 


one 9 inches in 


a more or less triangular slab 4': 
inches on a little less 
than one sixth of a pie. Such an 
appetizing section of pie will weigh 


side, or a 


approximately 4 or 5 ounces and 
will vield from 250 to 450 calories, 
depending on its type. The average 
caloric values of different kinds ot 
pie are shown in the accompanying 
lable. 

CALORIES FROM PIES 


Type of pie Calories 
(412 inch section) (Average) 
Apple . eee 
Blueberry ; 340 
Coconut custard . 475 
Cranberry . iets ie wae 
oS ee i om 
Lemon meringue .. 450 
Mince 450 
Raisin 450 
Rhubarb , _.. 280 
Squash . 225 


The pie crust contributes from 
one seventh to one quarter of these 
calories, and the other ingredicnils 
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furnish the remainder. The upper 
and lower crusts together will yield 
about 400 of the 1,400 to 2,700 units 
of food energy derived from an 
entire 9 inch pie. 

A good pie, however, is, more 
than merely an excellent source of 
useful food energy, the most im- 
mediate need of the body. All pies 
contain small amounts of body- 
building proteins from the flour and 
other ingredients, and many contain 
food minerals such as calcium and 
phosphorus, and iron. Among pies, 
custard is the richest source of 
calcium, our standard piece having 
about one sixth of the minimum 
daily requirement of the normal 
person. Mince, raisin, squash and 
pumpkin pies have at least as much 
iron as custard, while most others 
are lower in this mineral. 

There are vitamins in all pies, 
although the amounts vary greatly. 
One average slice of squash or 
pumpkin pie will provide the nor- 
mal consumer with almost one half 
of his daily needs for vitamin A, 
but apple and other fruit pies have 
very little of this particular vitamin. 





Custard, meringue and cream pies 
are also fair sources of vitamin A. 
Pies made with plain white flour are 
generally low in the vitamins of the 
vilamin B complex, but if prepared 
with enriched flour will have more 
of these desirable nutrients. Fruit 
pies and coconut custard are fair 
but not very abundant sources of 
Vilamin C. In order to get a full 
quota of necessary vitamins and 
iinerals in the daily diet, the con- 
Suiner must, of course, depend pri- 
marily on a liberal intake of such 
protective foods as _ pasteurized 
ilk, eggs, fruits, leafy green vege- 
lables, yellow vegetables, meats, en- 
riched white bread and whole grain 
products, 

_ Although pie is valuable for its 
lood energy, it is not fattening when 








ENRICHED BREAD 


A Law in One State 
...A Good Rule kverywhere 





Effective August 1, 1942, all white bread in South Carolina is 
required by law to be enriched with vitamins (thiamine, niacin) 
and iron. 

By this significant official action, to which local bakers interposed 
no objections, a legislative body has emphasized the great impor- 
tance of this “nutritionally modernized” bread to the “health and 
well-being of the consumer.” 


By equally significant voluntary action, American bakers are now 
enriching about two-thirds of all white bread produced in this 
country. Six months ago only about one-third of our bread was 
enriched. 

The daily use of Enriched White Bread is a thrifty, satisfactory, 
and simple way to add to the nutritive value of the diet. 

As the scientific organization of the great American baking indus- 
try, working closely with the national nutrition program, we 
suggest that you provide your family with this better, more nour- 
ishing Enriched White Bread—and suggest it to mothers who 


look to you for advice. 
Department of Nutrition 
AMERICAN INSTITUTE OF BAKING 


10 ROCKEFELLER PLAZA, NEW YORK, N. Y. 


AMERICAN 


MEDICAL 
ASSN 
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| Please send me your new free booklet entitled, “Enriched Bread— | 
{| What Leading Authorities Say About It.” | 
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“FRESH 


FRUIT GOODNESS” 
BEST DESCRIBES 


PURE CITRUS JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
oan obundance of 

G VITAMIN C 

; plus DEXTROSE 
= Food-Energy Sugar 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 














DURKEE'S DOUBLE FLAVOR 
VEGETABLE MARGARINE 


@ Made by a new process 
that whips the 
of the pure, pasteurized 
fat-free milk and whole- 
some vegetable oils right 
into the product. 


DURKEE FAMOUS FOODS. Chicago. III.. Norwalk, 0. 
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THE SUN-RAYED CO., FRANKFORT, IND. | 


s€ Quality 
Purity 
Strength 


DIAL 
BAKING SODA 


Accepted ___ 


pkg. l= A.M.A. Council on Foods 


\\ Yptarally Sweef- 


NO SUGAR ADDED 


=al CHURCHS 
=) GRAPE JUICE 


Church Grape Juice Co, Kennewick, Wash 


A Nervous Dyspeptic? 












By Edwin A, Cameron. Some common 


causes of digestive upsets. { pages. 
> cents. 

NERVES AND INDIGESTION 
By Walter Alvarez. { pages. 5 cents. 


THE ‘“‘COMPATIBLE EATING FAD’’ 
By Clarence W. Lieb. Prevalent dietary 
delusions debunked. 4 pages. 5 cents. 


HOW TO GAIN WEIGHT 


By Laura <A. Miller. Advice to the 
underweights. 8 pages. 10 cents. 
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properly included in a well con- 
structed daily diet. Although the 
average piece of pie contributes 
from 250 to 450 calories, it may be 
included in the otherwise adequate 
diet which furnishes from 2,500 to 
4,500 calories daily. No one food is 
fattening, for that matter, since it 
is the total day’s diet that may 
cause overweight if the sum of all 
foods exceeds the customary energy 
needs of the body. The only fatten- 
ing food is too much of all food. 
The pie is easily and 
readily digested by the normal per- 
son, and its nutrients are efficiently 
utilized by the body. Possibly the 
reason why some pies are thought 
to be difficult to digest is that pie 
invariably serves as a dessert, and 
often it is eaten when the stomach 
is already loaded or overloaded 
with other comestibles. If made a 
part of the meal, rather than an 
addition to it, no one should have 
any gustatory trouble with pie. 
From these facts about the struc- 
ture, content and dietary qualities 


average 
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of pies, it is obvious that a good 
pie is a wholesome, nourishing food 
that offers sustenance as well as 
pleasure to every pie fancier. Pies 
are likewise as economical as they 
are satisfying, costing little more 
per 100 calories than bread, long 





recognized as one of the best and 


cheapest of our’ energy foods. 
Whether made in the home or in 


the spotless kitchens of our modern 
bakeries, pie merits its present 


popularity in the American mode 
of life. 











12 carrots 
Total expenses 








GARDEN FOR DEFENSE 


1 pkt. ea. peas, carrots & beets $ .350 
Fertilizer 00 
Mrs. Elwood's boy to dig vegetable 

patch 2 urs. 50 
Loss of sale for John while he re-dug 

patch ! 
John says loss ! 
Mrs. Elwood's son to weed 00 
I re-weed in afternoon—l silk stocking !!! 
Snail poison one 
Poison for sow-bugs 225 
Spray for a small green bug 235 
Wire mesh to keep off birds eT 
Fence to keep off baby 1.40 
Another packet of peas (fence didn't 

keep off baby) ~ 10 
Mrs. Elwood's boy mistakes carrots for 

weeds L br. 220 
Another packet of carrots ~ 10 


Mrs. Elwood gives notice because of what 
John said about her boy—Softsoap 
Soup bone to bolster up peas and 


COMMENTS: Family very brown from standing 
out watching vegetables grow. 
growing so we can show friends. 





5.00 


- 30 


Beets still 


—Virginia Brasier 
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NOT ONLY FUN 


BUT od Me dedliPo, feo! 


’ 
AMERICAN 
MEDICAL 


ASS~ 


SS 


f Acceptance denotes that the 
‘s made in this advertisement 
ptable to the Council on Foods 
strition of the American Medical 


Association 





This war-time month of August, with its 
hot weather and with the government ask- 
ing every man and woman to do the utmost 
in all-out war effort, is a particularly good 
month for picnic meals. There is something 
about eating outdoors that whets the appe- 
tite, lends new zest to eating, knits the fam- 
ily closer, contributes to morale. 

When you make MEAT its center point, 
your picnic meal is easily made as nutri- 
tious as any meal at home, and frequently 
it is more easy to prepare. Here is a sug- 
gestion for a balanced meal, nutritious, 
appetizing, satisfying. 

Slices of cold roast (left-over or specially 
prepared for the outing), or some of the 
many kinds of lunch meats and sausage 
your meat man displays, slices of cheese, 
potato salad with a liberal amount of celery, 


609 





lettuce and tomato sandwiches of thinly 
sliced bread, a thermos bottle of milk, and 
fruit and honey cookies for dessert. 

You wonder about cold meals? There is 
no difference! Properly prepared foods do 
not change in nutritional value whether 
eaten hot or cold. And your picnic meats 
provide the same nutritional essentials 
that make all meat such a valuable food 
B vitamins (thiamine, riboflavin, niacin), 
minerals (iron, copper, phosphorus), and 
complete high-quality proteins. 

Remember, meat is among the important 
daily foods recommended by the govern- 
ment for better national nutrition. When 
you make meat the keystone of the meal, 
you have taken a big step toward the bette: 
nutrition that may mean better health and 
greater strength for you and your family. 


American Meat Institute 


CHIC 
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HARD OF HEARING 


CONSIDER YOUR FRIENDS 
Don’t Make Them Shout! 


epiT RAVOX 


Contains 
3 Only 


$7950 


Complete 


Powerful ~ 
Radio 
Tubes 








Accepted By 
Council On 
Physical 
Therapy 


A. al. A. 


Made by 
ZENITH RADIO 
eel tie) 7 Sale, | 


Your Guarantee 


FOR HOME 
AND 
OFFICE USE 


Only Zenith engineering and mass production permit 
this enormous value. Operates on electric light line, 
saving dollars and battery costs, thereby acting as 
an auxiliary unit to your wearable hearing aid. If 
you are hard of hearing and responsible, we trust 
you. Try Ravox for ten days with our compliments 
at no cost whatever to you. Easy payment plan if 
you decide to keep it. 





I Miss Elizabeth Kelsey, Ravox Division i] 
§ Zenith Radio Corporation 1 
y 680 North Michigan Avenue, Chicago, Illinois 1 

Without obligation send me information concerning I 
yiree home trial. 


EDUCATION 
BOOKLETS 


By Thurman B. Rice, M.D. 


* THOSE FIRST SEX 

QUESTIONS 
For parents of little children. 
Wholesome home life, char- 
acter training and honest, ac- 
curate answers to children’s 
first sex questions are funda- 
mental in successful sex edu- 
cation 


* THE STORY OF LIFE 
For boys and girls, ten years 
of age, telling them how the 
young come to plants, ani- 
mals, and human parents 


* IN TRAINING 

For boys of high school age, 
interpreting their adolescent 
development in terms of ath- 
letic and other achievements 
which they can understand 
* HOW LIFE GOES ON 
For girls of high school age, 
explaining how they are to 
be mothers of the men of 
tomorrow 


act 
A OMANCE 
* THE AGE OF ROMANCE —— 
For young men and women, 
dealing with the problem as 
a unit for both sexes. 


AMERICAN MEDICAL ASS'N 
531 North Dearborn St. Chicago 


Complete 
set of 5 
in filing case 


$1.00 
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What Do We Hear? 


(Continued from page 595) 


pointed out that cartridges, being 
round whereas the ear canal is not, 
exclude but little of the sound. 

Definite, measurable _ hearing 
losses result from pistol fire. Bunch 
and others say there is sufficient 
evidence to state that enclosed 
shooting galleries are dangerous 
without adequate acoustic treatment 
and should not be licensed. Hard, 
smooth walls, ceilings and floors 
make excellent sound reflectors. 
Properly installed noise-absorbing 
materials are imperative if people 
frequenting these galleries are to 
retain their hearing. Better yet, 
when possible, shooting galleries 
should be set up in open spaces 
with nothing to catch and reflect 
the sound. One police officer treated 
for ear damage received in gallery 
practice complained that the effects 
of each shot were as though a sharp 
instrument were stuck into his ears. 
He had used no protective device. 

During wartime, the general pub- 
lic is more gun minded than usual, 
and galleries receive more than 
ordinary attention. For this reason, 
some authorities feel that warnings 
about ear protection during target 
practice should be widespread. 

Unpleasant as the thought may be, 
says Dr. Fowler, one of the most 
effective ear plugs is chewed gum. 
But if gum is used the ear should 
first be wiped out with oil. The 
ideal plug, he explains, would ex- 
clude destructive noises but permit 
such desired sounds as spoken com- 
mands to enter the ear. He says 
tests prove that an oiled cotton wad, 
or preferably a heavier material, 
with a properly made pin_ hole 
opening would constitute such an 
ear stop. This should prove a 
valuable asset to our armed forces 
in action. 

The British government 
ear plugs during the air raids in the 
summer of 1940 to prevent the rup- 
ture of ear drums, shut out the 
noise of explosions and make sleep 
possible. Some feel the plugs gave 
little protection; that in any event 
bombs exploding close enough to 


issued 


cause deafness would kill. They ¢ 
not believe deafness has increased 
greatly in London because of the 
bombings. Others believe the plug 
served an important purpose. As sta. 
tistics covering the hearing acuity 
of Londoners before and after the 
bombings are not available, the 
exact value of the plugs must re. 
main largely conjectural. — Obyi- 
ously it is next to impossible t 
issue manufactured plugs in tre. 
mendous numbers and expect them 
to fit all ears properly. For this 
and other reasons, the simple, home 
made moistened or waxed cotton 
wad suggested by our American 
authorities should prove more prac- 
tical if it is properly used. 

That noise damages hearing is a 
demonstrable fact and no mere 
opinion. Noises of different  in- 
tensities cause different lesions or 
wounds within the ears of animals. 
If the noise is not 
prolonged and the animal is _pro- 
tected from further loud noises, the 
injury heals and the animal’s hear- 
ing is not permanently damaged. 
The same holds true in human 
beings. But in both, hearing is 
irreparably destroyed if the damag- 
ing noises are continued. As the 
auditory nerve is destroyed, this 
tvpe of deafness is known as nerve 
deafness. Oddly enough, Dr. Fowler 
has pointed out that people with 
nerve deafness are not protected 
against loud noises even after their 
hearing is gone. Very loud sounds 
continue to be as loud to them as 
to those with normal hearing, even 
though they can no longer hear 
ordinary conversation. Perhaps this 
for the belief that 

hear when_ she 


too severe or 


is one reason 
“Grandma can 
wants to.” 

The decibel, unit for 
sound, may for practical purposes 
be considered equal to the faintest 
detectable change in sound inten 
sity. Starting at the threshold of 
sound, we are at zero decibels. The 
rustle of equal to 1! 
decibels, a quiet garden to about 20. 
Noise in the average office is around 


measuring 


leaves is 








HYGEI\ 


1. They d 
S Increased 
use Of the 
e the plugs 
ose. As sta. 
ring acuity 
d after the 
ilable, — the 
S must re. 
al. Obvi- 
OsSible to 
gs in tre. 
<pect them 
For this 
nple, home 
ced cotton 
American 
nore prac- 
d. 
aring is a 
no mere 
ferent in- 
lesions or 
f animals, 
severe or 
aul is pro- 
10ises, the 
ial’s hear- 
damaged. 
n human 
earing is 
ie damag- 
As the 
ved, this 
as nerve 
r. Fowler 
ple with 
protected 
fter their 
d sounds 
them as 
ing, even 
ser hear 
haps this 
lief that 
hen = she 


easuring 
purposes 
- faintest 
d= inten- 
shold of 
als. The 
[to W 
ibout 20. 
; around 





fugusl 1942 


4) decibels. Heavy street traflic is 
about 80, and thunder around 120. 
The noise of an airplane engine is 
omething under that of thunder— 


or in the neighborhood of 110 


decibe Is. 

The boundary line between noises 
damaging hearing and those that 
do not is between 80 and 90 deci- 
pels. We know this because the 
noise of boiler shops, around 90, 
causes ear damage, whereas city 
traflic at 80 does not. Ears properly 
packed with petrolatum-treated cot- 
ton wads miss 30 to 35 decibels of 
noise intensity. So, if aviators use 
this protection, they reduce the 
noise striking their ear drums from 
the harmful, 110 decibel intensity of 
the airplane engine to about 80, a 
point no longer damaging to hear- 
ing. 

Deafness may occur when people 
are subjected to sudden wide varia- 
lions in atmospheric pressure. This 
reported repeatedly in 
junnel workers. Undoubtedly the 
aviators flying our new, speedy 
pursuit planes and bombers suffer 
from it. Added to this and the 
noise hazard to the hearing of 
aviators is a new type of middle 


has been 


ear disease, thought to be suffered 
only by aviators. As this lewers 
their efficiency and 
them, for a fime at least, some au- 
thorities believe its prevention to 
be a really vital problem in_ this 
war. 

It has long been recognized that 
certain occupations threaten hear- 
ing. Deafness among blacksmiths 
was noted more than one hundred 
It was recorded among 


incapacitates 


years ago. 
boilermakers and foundrymen over 
fifty years ago. While blacksmith- 
ing has practically disappeared, 
modern machinery constantly be- 
comes noisier. Hearing hazards are 
greater during war if for no other 
reason than the great increase in 
personnel. Also, in industry, the 
compressed air hammer has taken 
the place of the manually operated 
sledge. Gasoline and steam engines 
with explosive exhausts are uni- 
versally used. Presses for forming 
metal plates are larger than ever, 
and the nation with the most power- 
ful explosive is in a strategic posi- 
tion. 

Few realize that deafness results 
from certain’ industrial hazards. 


Unfortunately, some industrialists 
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have adopted a “Hush! Hush!” atti 
tude and fear to have 
brought out into the 
man expressed an all too common 


the problem 
open, ()ine 


viewpoint when he said he felt tt 
better to let sleeping dogs lie. An 
aviation company willingly coopet 
ated in 
until it was demonstrated that 5 
out of 8 had 
Then the company decided “not to 
send other pilots for tests.” 


having their pilots tested 


impaired hearing 


But the employer with a fear of 
possible legal complications is not 
Far from it. Deaf 
people are usually sensitive about 
their disability. Many try to cover 
it up. 
that people are deaf—to the great 


alone to blame. 


Tests frequently demonstrate 


surprise of associates from whom 
the hearing impairment had been 
well hidden. 
because they are afraid of 
jobs or having to undergo partial 
unemployment. 

Actually, both employer and em- 
better if they 
faced the facts squarely. The em- 


People hide deafness 


losing 


plovee would fare 
plover would be wise to know what 


defects exist at the beginning of 
employment, if for no other rea- 


son than to protect himself against 













































Delicious nut-like flavor—plus 3 Extra Benefits! 


1. Post’s 40% Bran Flakes provide enough 
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WHEN You 
KEEP WELL! 


















in to help prevent constipation due to 
tack of bulk in the diet. 
2. Chey supply important nourishment 
of wheat... phosphorus for the teeth 


3. Post’s Bran Flakes also have precious 
Vitamin B, added — provide 50 U.S.P. 
Units per ounce, or 15% of an adult’s 
minimum daily requirement, 








How to be sure 


you'll do as the doctor ordered 





SHOULD YOUR DOCTOR hand down the verdict: “No more 
coffee!” you might find his order a hard one to follow. 

But it needn’t be. If you’re like millions of others, the 
warmth and cheer and hearty flavor of Postum will make 


it replace coffee in your beverage affections. 
Postum contains no caffein ... no stimulant of any kind. 


It is simply whole wheat and bran roasted and slightly 
sweetened. A product of General Foods. 





ASK YOUR 
DOCTOR 
ABOUT POSTUM 











P.S. On warm days, a frosty glass of iced Postum is especially delicious! 
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the employee who claims damages 
for defects which existed prior to 
the employment period. The worker. 
on the other hand, learning through 
hearing tests that the defects exist. 
might frequently secure treatment 
in time to keep his hearing. Tests 
would also enable the employer to 
institute proper safety devices and 
remove working conditions which 
repeated tests show are sources of 
danger. 

Industry recruits workmen from 
our public and_ private = schools, 
Tests in these schools indicate that 
between 5 and 7 per cent suffer 
from hearing defects. Many can be 
corrected. Of these, some get treat- 
ment, and others do not. So the 
defects are carried into industry, 
where they may become progres- 
sively worse, with a resulting lower- 
ing of efficiency and greater likeli- 
hood of accidents. 

Examples of splendid work al- 
ready done by industry in safe- 
guarding the hearing of workmen 
include the comfortable, enclosed 
compartments in which engineers 
work on the new Diesels, the re- 
placement of men with shovels by 
automatic stokers and oil burners 
in boiler rooms, and the enclosed 
cabins of modern airplanes—in- 
stead of the old open cockpits. 

Perhaps deafness has_ received 
little attention because it lacks the 
dramatic appeal of blindness or the 
disfigurement of arm or leg losses. 
Its victims’ efforts at concealment, 
too, have helped divert attention 
from the problem. Also, some types 
of hearing defects are not suspected 
by the victims. 

Insurance companies have not 
worked out general award schedules 
for acquired hearing defects com- 
parable to the acquired seeing de- 
fect schedules, despite the fact that 
compensation for losses acquired in 
industry is an important part of 
the conservation of hearing prob- 
lem. Probably insurance companies 
have not prepared award schedules 
because they lacked tables demon- 
strating the extent to which the 
various hearing losses ineapacilate. 

Such tables have been prepared. 
The problem is being worked out 
by the Fowler-Bunce-Sabine com- 
mittee of consultants on audi- 
ometers and hearing aids of the 
American Medical Association, and 
proposed practical bases on which 
settlements may be based will be 
presented soon to physicians. 
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Swim for Good Health! 


(Continued from page 593) 


fatigued; exert yourself only to the 
point where your breathing is 
slightly accelerated. Try to cover 
the distance you wish to go without 
extending yourself, 

Leading coaches throughout the 
country differ on the technic that 
should be used in the’ various 
strokes, just as they differ on train- 
ing methods for their respective 
stars, yet there is one point that 
they all agree on, whether you are 
a novice, beginner, or a swimming 
champion; that is, you must relax 
in order to swim smoothly and 
easily. When you relax you find 
it is not so difficult to float at the 
surface. Then too, breathing auto- 
matically becomes less difficult for 
one who is relaxed. 

If you are fortunate enough to be 
within reach of the seashore, swim- 


ming takes on an even more impor- 
tant role. Bathing in salt water 
acts like a tonic to the skin. In 
fact, it even leaves the bather with a 
tingling, invigorating sensation after 
spending thirty minutes or more in 
the surf. 

Leaders of boys’ and girls’ camps 
realize the importance of water play 
and arrange their program to in- 
clude all forms off. The armed 
forces have begun a program in- 
cluding swimming both to improve 
health and to provide recreation. 

Map out a little training program; 
swim a certain number of lengths of 
the pool each day that you go in. 
This will get you out of the sun 
bathing class. After a few weeks of 
this, take stock. The chances are 
that not only your swimming has 
improved, but also your health! 





Letters from Readers 


(Continued from page 566) 


it might awaken . .. interest in 
such complete examinations. 

M. LorraiNE GABEL 
Philadelphia, Pa. 


Thanks 


To the Editor: 

The magazine HyGera and the 
Garden Book have just reached me. 
[ am very pleased with both. I 
can't express my gratitude in any 
other way than by loaning both to 
friends and by recommending them 
to neighbors. Thanking you again 
and wishing you success. 

Mrs. N. L. LEVERMAN 
New York City 


Finest 
To the Editor: 

In my dentist’s office, I read 
Hycera for the first time. I think 
il is the finest, most interesting and 
Valuable magazine of its kind in 


the world. 
PHILIP ROTHKE 


Brooklyn, N.Y. 


Amen! 
To the Editor: 

I feel your magazine is very bene- 
ficial, especially during these times. 
As a first aid captain, I find it help- 
ful and educational. Hope I can 
always renew it. 

Mrs. A. H. WILSON 
Salem, Ore. 


Just One! 
To the Editor: 
I do hope to find one article on 


sinusitis. k : 
ELsiE S. JOHNSON 


Moodus, Conn. 


Coming.—Eb. 


Home Nursing 
To the Editor: 

We look forward each month to 
Hycer1a. All copies are used as 
reference by our instructors who 
are teaching Red Cross Home Nurs- 
ing. Both teachers and students 
find the articles in HyGEeIA a very 
reliable source of health informa- 
— Mary Cann, R.N. 


American Red Cross 
Columbus, Ohio 
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| wish you’d ask me 


about Tampons! 





As a nurse, I know tampons make 
sense. The freedom and comfort of in- 
ternal protection are wonderful! But, 
there are tampons and tampons! Do 
you wonder which is the best—the 
right tampon for you? Let me give you 
some answers... 


Is protection. 
sure? fa 


7 
nTeR ; 
Y ce = — 7) 


caret 
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The secret of protection is quick, sure 
absorption! Meds absorb faster be- 
cause of their exclusive “‘safety center”’ 
feature. Meds—made of finest, pure 
cotton—hold more than 300% of their 
weight in moisture. 


What about comfort ? 


For comfort a tampon 
must fit! Meds were sci- 
entifically designed to fit 
—by a woman's doctor. 
Meds eliminate bulges 
— chafing—pins—odor! 
Each Meds comes in a one-time-use 
applicator . . . so easy to use! 





And Meds actually cost Jess than 
any other tampons in individual appli- 
cators . . . no more than leading nap- 
kins. Try Meds! 


BOX OF 10—25¢ + BOX OF 50—98¢ 


25 


eds 





ay He 


The Modess Tampon 
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How to Make 
a Bed 


(Continued from page 591) 


full length of the bed and turn the 
surplus at top under top of mattress 
as far as length will permit. 

Draw the sheet firmly into place 
and miter the top right corner. Pull 
the sheet across the bed as tightly 
as possible and holding it taut tuck 
under the right side of the mattress 
from top to foot of the bed. Draw 
the rubber sheet smoothly across 
the bed and turn the hanging edge 
under the mattress. 

Grasping the upper third of the 
draw sheet in both hands at top 
level of the bed (entire hanging 
edge of draw sheet to be held rope 
fashion in the hands with fingers 
on top, thumbs on under side of 
sheet) pull tightly across the bed 
and tuck under the mattress (fig. 8). 

Repeat this process on the mid- 
dle third and then the lower third 


plonket ‘ 


n 
sales 
ease * “ee Py trai . 
n 


: rhe 
10: yagi ue told gow" 


Fig 
right aii 


of the draw sheet, making it firm 
on the bed. In pulling the upper 
third, pull toward the top of the 
bed and in pulling the lower third, 
pull slightly toward the foot of the 
bed. This smooths the sheet length- 
wise as well as tightening it across 
the bed. 

Return to the left side of the bed. 
Place the top sheet on the bed, 
wrong side up and center crease 
in the center of the bed. The edge 
of the top hem should be even with 
the top edge of the mattress. 
Smooth the left half of the sheet 
into place for entire length of the 
bed. Tuck surplus sheet under foot 
of mattress and miter lower lefl 
corner. Tuck sheet under mattress 
at mitered corner only. The sheet 
along the side of the bed is allowed 
to fall free over the side of the 
mattress. 

Holding the blanket, folded to one 
fourth its size with open ends at 
top and fold in center, place on 
bed with the top edges about 8 


(Continued on page 620) 
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Tuberculosis Among Negroes 


(Continued from page 587) 


membered that human beings are 
one species, just as cattle are, and 
it has been proved conclusively that 
the different breeds of cattle all be- 
come involved with tuberculosis in 
ihe same manner under the same 
conditions. 

The dosage of tubercle bacilli 
probably does play a considerable 
role, and the living conditions of 
Negroes make possible huge and 
frequent doses to other persons in 
a home with a contagious case. 
Negro children who become in- 
fected with tubercle bacilli develop 
precisely the same kind of disease 
children. Inasmuch = as 
every one who is infected with 
tubercle bacilli is a potential source 
of contagion and inasmuch as more 
children and young adults 
are infected than white children, 
one must expect higher morbidity 
ind mortality among them. Many 
that tuberculosis in 
Negroes tends to approach the same 
incidence and activity that is found 


as white 


Negro 


studies show 


in white groups at the same eco- 
nomic level, that fatal tuberculosis 
among little different 
lrom that among whites, and that 
the tuberculosis death rate among 
Negroes varies greatly in different 
localities, environ- 


Negroes is 


depending on 
ental conditions. 

The most satisfactory explanation 
of the high incidence of tuberculosis 

their environ- 
As early as 1907, 
said: “It is not 
issuine that the difference in mor- 
lality between the whites and the 
Negroes 


mong Negroes is 
nental condition. 


Baldwin safe to 


from pulmonary tubercu- 
losis is due to racial susceptibility, 
lor even a superficial study of con- 
ditions discloses bad housing, im- 
Proper food, ignorance of the nature 
of the disease and lack of care as 
(0 proper medical treatment among 
the colored people to a degree that 
raises the question whether whites 
Subject to the same influences would 
hot suffer as much.” 

The Negro does not report for 
*Xaliination, generally speaking, 


until he is desperately ill; indeed, 
he is often near death before he 
is known to have tuberculosis. 
Prior to his first examination, he 
has spread large nungbers of tuber- 
cle bacilli among others of his race. 
In the past, the Negro has not been 
willing to take treatment or be 
isolated in a sanatorium or hospital 
until he was too ill to be ambulant. 
This probably is due in part to the 
fact that so many Negroes he has 
known have died from the disease 
soon after they were hospitalized. 
Afraid of hospitalization, he con- 
tinues to spread tubercle bacilli. 

It is important not only to prevent 
the spread of tuberculosis among 
the Negroes themselves but also to 
prevent them from spreading it to 
races. In many 
employed in 


persons of other 
places Negroes are 
such circumstances that white peo- 
ple contract tuberculosis from them. 
The white man brought the African 
to this country and gave him tuber- 
culosis; now the Negro is giving it 
back. 

In the past, much pessimism has 
been expressed with reference to 
controlling ‘ubergujosis among the 
This is not justified. The 
Negro contracts his tuberculosis in 


Negroes. 


the same manner as the white man; 
the tubercle bacillus is the cause of 
the disease in both The 
Negro apparently has as good a 


races, 


defense mechanism against the first 
attack of tubercle bacilli as the 
while man. When he 
clinical tuberculosis, if it is detected 
at the proper time, he responds 
well to treatment. Where Negroes 
and white people live in bad en- 
vironments from the standpoint of 


develops 


exposure to tuberculosis, where the 


social conditions are equal and 
where no better treatment is 
vided for one than for the other, 
the destruction in one race does not 
differ materially from that in the 


The control of tuberculosis 


pro- 


other. 
among Negroes can be and is being 
accomplished by precisely the same 
measures as among Caucasians. 
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OUR 
MUMMY’S 
WISE-~SHE 

LUXES 
ALL OUR 
THINGS 





Audrey 


MY, THEY 
STAY SOFT 
AND 
COMFY ! 





Lorraine 
















“LUX is wonderful 
for everything the 
babies wear!” 


That’s what Mrs. Wesley 
Voss, of Detroit, mother of these 
cunning triplets, says. 









“IT Lux all their woolens, 
dresses, stockings, diapers, too. 
New, quick Lux is so mild and 
gentle. There’s no harmful alkali 
in it to irritate the babies’ ten- 
der skins. I won’t take chances 
on having their diapers and 
woolies get harsh and scratchy 
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from washday Soaps. 
“Really, Lux is an economy, 





too—a little goes so far, makes 
such rich suds.” 






Wise mothers everywhere use 
Lux for all baby’s things. It’s 
safe for everything safe in water. 
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is thrifty- see 
how much one 
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Allergic to Soap 

To the Editor:—I am, apparently, 
allergic to something in soap. 
Whenever I come in contact with 
soap it seems to affect the entire 
mucous membrane of the throat, 
nose and eyes—inflammation and 
discharge, headache. Can 
you tell me what would be apt to 
cause this condition and whether 
or not a patient can be desensi- 
tized to it? 


also 


H. E., Michigan. 


Answer.—Sensitiveness to soap is 
well known in the field of allergy 
and symptoms 


causes similar to 


those described. It is necessary to 
the reaction is 
caused by one specific soap or by 
soap in general, including soft soap. 


know whether 


QUESTIONS AND 


It may be possible that a soft soap 
might not cause the reaction. De- 
sensitization may not be necessary. 
An effort should be made to avoid 
getting soap on the sensitive mem- 
branes of the nose or mouth. 


Heredity of Leukemia, Cancer, 
Epilepsy 


To the Editor:—Is leukemia heredi- 
My father died of it three 
vears ago. My father-in-law had 
and my _ mother-in-law 

So far her children are 
in good health. Could I have 
healthy children? 


tary? 


cancer 
epilepsy. 


P. R., Ohio. 


Answer.—There is no evidence 
that heredity 


part in leukemia. 


plays any significant 
Certain types of 
appear with unusual fre- 
quency in some family strains, but 


cancer 


the occurrence of a single case in 
a family, unless the immediate an- 
cestors or other near relatives of the 
husband or wife have shown it fre- 
quently, may probably be. safely 
disregarded from the standpoint of 
While epilepsy 
be induced by injury 
Epilepsy), more commonly it seems 
to be based on hereditary factors. 


inheritance. may 


(Jacksonian 
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It is estimated that 30 to 60 per cent 
of epileptics have epileptic relatives 
and that the chance of an epileptic 
parent having an epileptic child is 
one in ten. Epilepsy is twice as 
common in twins as in the general 
population, and twenty times as 
common in identical as in ordinary 
twins. Identical twins carry exactly 
the same inheritance factors. If 
there is no history of epilepsy in 
your own family strain and your 
mother-in-law’s case is the only one 
in her family, your children would 
probably be free of epilepsy. 


Rapid Heart Action 


To the Editor:—For the past two 


or three years I have on the 
average of every four to six 
months had a very unpleasant 


experience. 
During the night from no ap- 


parent conscious cause I am 
awakened by a sudden attack 
of very rapid heart action—my 


heart beating rapidly enough to 
me feeling weak. These 
attacks last only a few seconds 
and are usually though not in- 
variably associated with an un- 
pleasant dream. 


leave 


















been examined several 
and physician has 
failed to find any organic heart 


disease. 


I have 


times each 


It is hard for me to understand 
how these attacks could occur in 
the absence of serious heart dis- 
etek F. H., Tulsa, Okla. 
Answer.—Attacks of rapid heart 

beats can occur in the absence of 
organic heart disease. The 
maker or timing mechanism of the 
heart at times is replaced by an un- 
controlled series of very rapid heart 
This is usually due to extra 
beats arising in the auricle, or “re- 
ceiving chamber,” of the heart, and 
is medically known as paroxysmal 
auricular tachycardia. This means 
paroxysms of rapid heart action 
impulses arising in the 


pace- 


beats. 


due to 
auricle. 

There is a question whether the 
dreams which you experience have 
anything to do with the rapid heart 
action, for usually the rapid beats 
develop, and then the patient ex- 
periences a dream. The only way 
to make a positive diagnosis of the 
condition is either to have a doctor 
present at the time the condition 
occurs, or to have an electrocard|0- 
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SCIENCE SEPARATES 
MARMFUL PORTION 
OF SUN RAYS 





Now you can enjoy the wholesome rays of delicately scented. Made as carefully as any 


the sun for longer periods with less worry or fine pharmaceutical. 


fear of red, blistering, painful results. A thin Regular sizes 65¢ and $1.00—Generous 
layer of SUTRA,* the selective sunfilter cream, trial tube 25¢. If your drug or department 
quickly and easily applied before exposure to store is out of stock, send coupon below. 
the ears: will shield against harmful says. Spec- Accepted for Advertising in the Publications of the 
troscopic tests prove that the exclusive filter American Medical Association 


ingredient used in SUTRA will permit entrance 
of the desired tanning rays. 


ARTRA COSMETICS, INC. 





: Bloomfield New Jersey 
SUTRA is non-greasy, stainless and *Reg.U.S. Pat. Of. © U.S. Pat. Pend. 
ARTRA, 12 Roosevelt Ave., Bloomfield, N. J. Hy-8 


I enclose 28¢[_], 72¢{_), $1.10[] (stamps or coin, in- 
cluding Federal Tax) for a tube of SUTRA. (Check size) 


Name — 


Address 

















City State. 
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EXERCISES FOR THE BUSINESS 
WOMAN 














WHY EXERCISE? A Health Regimen. The 
Lucky Thirteen Exercises with de- 
tuiled illustrations and directions. By 
Lydia Clark. 12 pages. 10 cents. 

OUTDOOR ALR, Wholesome Food, Intelli- 
gent Care of the Body, Rest and Sleep, 
Phinking Straight, Twelve Exercises, 
with illustrations and directions, Table 
of Heights and Weights for Men and 
Women. By Jesse Williams. 27 pages. 
1S cents. 






ELEVEN EXERCISES FOR BUSINESS 
MEN 


“ILLINI ELEVEN” Health Habits. No 
Secret Method to Strength. Eleven 
I:xercises—with illustrations and in- 
structions. By Seward C, Staley, 14 








cents. 


AMERICAN MEDICAL ASSOCIATION 
535 North 


pages. 10 







Dearborn Street, Chicago 
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gram taken at that time. If the 
assumption is correct that the con- 


dition is a paroxysmal auricular 
tachycardia, it can be said with 
assurance that it will not interfere 


with the usual span of life. 


Seen Long Ago 

To the Editor:—Whvy is it that when 
you do something or see some- 
thing that you’re sure you have 
never done seen before, a 
strange feeling of repetition seizes 


‘ou? , 
—_ A. R., Illinois. 


or 


Answer.—The experience de- 
scribed is known as the phe- 
nomenon of déja vu. You will find 
an excellent discussion and illustra- 
tions of this on pages 229-30 of the 
book, “The Human Mind,” by Karl 
A. Menninger. Henri Bergson wrote 
a long and famous essay about it, 
and most of the older psychologists 
wrote about it Sometimes it 
is a symptom of organic brain dis- 
ease and sometimes it is purely 
functional. If the occurrence is 
frequent, it may be well to con- 
sult a competent .psychiatrist to 
determine its specific character and 
inportance. 


also. 


Babies by Cesarean 


To the Editor:—How 
can a woman have by 
operation? 


many babies 


cesarean 
IE. G., Iowa. 


Answer.—Theoretically, there is 
no limit to the number of babies a 
woman can have by cesarean sec- 
tion. As a rule, the obstetricians 
limit the number to three or possi- 


bly four, but as many as seven ce- 


sarean sections have’ been per- 
formed on one woman. 
The operation carries less risk 


now than it did twenty-five years 


ago. 


Test for Diabetes 


To the Editor:—How soon after eat- 
ing a meal must the urine of a 
diabetic be sugar free in order to 
have the diabetes under control? 

How can one have insulin reac- 
have a vellow or 

I have had 

oceasions two 


tions and yet 
orange test for sugar? 
them on different 
or three hours after eating. 


(. F., Massachusetts. 


Answer.—The urine of a well con- 
trolled diabetic patient should con- 
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tain only a trace of sugar or no 


sugar within four hours after 4 
meal. 


The bladder should be emptied 
one-half hour to one hour before 
the specimen of urine which has 
been recently secreted by the kid- 
neys is obtained. Otherwise, the 
specimen may show sugar long after 
the blood sugar has fallen to a nor- 
mal level, or even below. Thus it 
is possible to have sugar in the 
urine and a reaction to insulin 
occurring at the same time. 


Exercise During Menstruation 


To the Editor:—One of my physical 
education directors would like to 
know if girls may take gym- 
nasium during their menstruation 
period. I feel that a girl who is 
too ill to take gym should stay 
home. I understand 
doesn’t harm a_ person 
this time. 

Many students say they have a 
cold and can’t take gym. I have 
told my directors if a child 
a cold she shouldn’t be in school, 
so, therefore, this shouldn’t be a 
problem. 


exercise 
during 


has 


Will you send me some definite 
information about both problems? 


M. P., Hlinois. 


Answer.—There is no medical ob- 
jection to a normal girl taking ordi- 
nary gymnastic exercise during her 
period. On_ the 
hand, if the young lady has cramps 
or Other type of pain, it probably 
would 
the 
pain. 
avoided during the period, chiefly 
because it may cause excess bleed- 
ing, 


menstrual other 


be best to her from 


gymnasium 


exXcuse 
while she is in 


Strenuous exercise should be 


Girls who are ill from any cause 
better off at home. A 
often made worse by exercise, espe- 
cially if the person perspires freely. 
Too, a girl with a cold is apt to 
spread the infection by 
and sneezing, which are often in- 
creased following exercise. 


are cold is 


coughing 





If you have a question relating to healt! 
HyGe!a 
Questio! 


write to “Questions and Answers,” 


enclosing a_ three-cent stamp. 


are submitted to recognized authorities 
the Diag 


noses in individual cases are not attempts 


several branches of medicine. 
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nor is prescribed. Anonymo 
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Help for the Hard 
of Hearing 


(Continued from page 597) 


From the transmitter the sound 
is conveyed by means of a cord to 
the ear receiver, which may be 
crystal or 
ceiver is attached to a lucite mold 
fitting into the patient’s ear canal. 
For certain persons, a bone con- 
duction receiver is necessary, this 
being worn over the mastoid bone 
back of the ear. The majority of 
the hard of hearing, however, can- 
not use the latter to advantage. 

Electrical power is’ furnished 
by means of two small dry cell 
batteries which are connected to 
the transmitter, usually by a cord. 
The whole hearing aid may be 
worn beneath the clothing, the ear 
receiver and cord concealed by the 
hair in the case of women. For 
men, only the ear receiver and a few 
inches of the cord are exposed. A 
hearing aid is a fine piece of work- 
manship; it is as delicate as a watch 
and should be treated with the same 


magnetic. The ear re- 


care. 
HOW TO USE A HEARING AID 


There are four types of deafness 
which may require a hearing aid. 
Type 1 is the catarrhal deafness and 
otosclerosis which are classified as 
“conduction middle ear deafness,” 
and types 2, 3 and 4 come under 
the heading of “nerve perception 
deafness” and are caused by disease 
or degeneration of the hydraulic 
system of the inner ear, the organ 
of Corti or the auditory nerve. The 
various types are often found mixed 
In any person; type 1 may accom- 
pany type 4, or there may be any 
combination of the four types. 

The deafness present in any per- 
son should be diagnosed correctly 
before any attempt is made to fil 
a hearing aid. No instrument is 
best for all patients; each individual 
requiring a hearing aid should have 
the one best suited for his type of 
deafness. The following general 
instructions, however, will help the 
wearer to become accustomed to his 
hearing aid and to obtain the most 
Salisfactory assistance: 

|. Avoid fatigue. Impaired hear- 

s has a reaction on the whole 


(Continued on page 625) 
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Don’t be so 
conservative! 





START USING; 
TAMPAX = / 
NOW! 


NOBELTS 
NO PINS 








NO PADS 
NO ODOR 


ON'’T you find vacation time quite a challenge? Going off among new 

people and new places, you can drop your home conservatism — dress 

and act with more freedom . . . In a 1942 swim suit you can have truly modern 

sanitary protection with Tampax. Being worn internally, Tampax cannot 

cause a bulge or line or wrinkle. You yourself cannot even feel Tampax 
when it is in place! 

When an ingenious doctor perfected Tampax he certainly helped millions 
of women to solve many annoying problems—whether with shorts, slacks 
or any kind of costume. You can change Tampax quickly, without pins or 
belts. You can wear it in shower, tub, pool or ocean. 

Tampax is made of pure surgical cotton, compressed in dainty applicators. 
Disposal is easy. No external odor. A month's supply slides into your purse. 
Three sizes: Regular, Super, Junior. At drug stores, notion counters. Intro- 


ductory size, 20¢. Bargain Economy Package gives 4 


maint OF 4 Rfune 


t , 











Ss >> 
On : ~~ ~ a 
«Soe seme om gam months’ supply. Tampax Incorporated, Palmer, Mass 

Te eeatescrncys Accepted for Advertising by the 

Journal of the American Medical Association 
TRY IMPROVED 

TAMPAX INCORPORATED | 

S U ° F R Palmer, Mass 

e:vila:e.4 Please pend me t n wrapper t : " 
age of Tampax lé e 10¢€ (stamr r eet « 
cover cost of mailing. Size is checke 
() REGULAR [) super D 
Name a — 
Addre — _s 
City State 

















620 


How to Make 
a Bed 


(Continued from page 614) 


inches from the top of mattress, 
the center fold in the center of 
the bed. 

Open blanket across the bed at the 
top. Smooth blanket into place on 
left side the entire length of the 
bed. Tuck surplus blanket under 
foot of mattress and make a box 
corner. 

TO MAKE A BOX CORNER 


Pull blanket smoothly around cor- 
ner, placing left hand to make a 
triangular fold when blanket is 
folded over (fig. 9). With right 
hand, direct the fold made in the 
blanket in a straight line down the 
width of the mattress (fig. 10). 
Tuck blanket smoothly under mat- 
tress (fig. 11). 

Place spread on bed, right side 
up, with top edge at top edge of 
the mattress and center crease in 
the center of the bed. Fold upper 8 
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inches of spread under top edge of 
blanket. Turn top sheet down over 
folded spread and blanket (fig. 12). 
Smooth left half of spread into place 
along entire length of bed. Turn 
under at foot of bed, miter corner, 
leaving corner and side of spread 
hanging free. 

Go to the right side of the bed. 
Pull top sheet smoothly (not tightly) 
across bed at foot. Tuck surplus 
sheet under foot of mattress. Miter 
the lower right corner. Pull blanket 
smoothly across bed. Make box 
corner. Pull spread smoothly across 
bed, miter lower right corner, leav- 
ing spread to hang free. Arrange 
upper part of top covers on right 
side of bed the same as on the left. 

Put the pillow cover and pillow 
case on the pillow. Place pillow, 
open end of case away from door, 
at center top of the bed. If canile- 
wick or other similar spreads are 
used, the corners should not be 
mitered, but should be allowed to 
fall free from the corner of [he 
mattress. 
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When the Yawn Breaks 


(Continued from page 585) 


with the idea in mind of providing 
just such a tone-up. 

We can thank the early Anglo- 
Saxons for giving a name to this 
pleasant reflex action. If they 
hadn’t devised the _ picturesque 
“canian,” which meant to open the 
mouth broadly, or gape, there’s no 
telling what yawning might have 
been called by -the time it arrived 
at the twentieth century. 

Speaking about the’ twentieth 
century, it is interesting to note that 
despite the mass of medical infor- 
mation available today, there is 
little to be found on the subject of 
yawning. This is understandable 
because, pathologically speaking, 


the act is seldom significant. While 
there are certain facts connected 
with yawning that a_ physician 
would consider in a diagnosis, for 
general purposes yawning has been 
given to man to help him adjust 
himself to an unfavorable environ- 
ment, whether it be internal, as in 
the case of hunger for food or air, 
or external, as it may be suggested 
by boredom, or emotional fatigue— 
recall the visit to the Smith’s? 

If you thoroughly enjoy your 
yawn, think nothing more about it 
—unless of course, your particular 
stvle of rendering the act is socially 
offensive. In that case, only Emily 
Post can help you. 
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(Continued from page 564) 


for parents of young. children. 
Later, when her husband became 
psychiatrist at Bennington College, 
\t., she did volunteer work in the 
nursery schools of the community 
and joined the staff of the Vermont 
Family Life Program as a consultant 
in the child study field. Her most 
recent professional activity—fore- 
man of a WPA playschool project— 
was handicapped by the fact that 
just one teacher was available. 
Mrs. Chassell undertook to train 
some of the mothers as_ teachers, 
with the result that the project is 
going along nicely now—without 
any paid teacher. 

“Are You a Tactful Parent?” the 
lest of parental common sense on 
page 626, has been tried informally 
on a number of coilege classes and 
parent groups. It’s sure to start a 
lively discussion among parents, 
Mrs. Chassell says, and recognition 
and discussion of the problems it 
covers are the first step toward their 
solution, 


CHARLES L. SAWIN finds time to 
pursue three occupations, each of 
which would be a full time occu- 
pation for most men: He’s a 
swimming coach, a writer and 
business man. At 34, he’s achieved 


a substantial measure of success 
in all three fields. As a coach, 
he’s developed swimming teams 
which won two successive national 
women’s titles. As a writer, he 
has appeared in such publications 
as Country Gentleman and Collier's. 
In business, he’s an executive of a 
manufacturing company in Indian- 
apolis. 

Never a competitive swimmer 
himself, Sawin’started to teach the 
sport to help pay for his education 
at Butler University in Indianapolis. 
His methods were successful, and 
after leaving college he coached 
athletic club and YMCA teams in 
Indianapolis and Louisville. His 
team representing the Lakeside club 
of Louisville won the national 
women’s team title in 1940, and the 
following year he repeated as a 
national tithe winner—this_ time 
with the Riviera club, back in 
Indianapolis. 

After his swimmers have mas- 
tered their technic (whose funda- 
mentals are outlined in “Swim for 
Good Health!” on page 592), Sawin 
preaches relaxation in competition. 
He gives specific, detailed instruc- 
tions on how to swim each race. 
“Just follow this plan, and you'll 
win,” he tells his girls. They usu- 
ally do, too, 
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THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That’s the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won’t believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself. All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 
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That’s because they are all made of the finest ma- 
terials obtainable, cut with infinite care and assem- 
bled by super-skilled workers. After many months 
of hard usage, they still mould and control perfectly. 
No wonder so many thousands of smart women will 
be satisfied only with brassieres which carry 
Maiden Form’s quality-insuring label! 


a 
Shown here are *’‘Allo-Ette” and *‘In- £ va» 
timo ”’—only two of a wide variety from — ae 
which you can choose. Send for free Style { 


Booklet X. Maiden Form Brassiere 
Company, Inc., New’York, New York. 
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“There is a Maiden Form for Every Type of Figure!" 
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Articles Reprinted from HYGEIA 


@A CHILD IS TO BE BORN—A helpful 
practical booklet for exrectant 
mothers. 10c 





@ KEEPING YOUR BABY WELL—General 
advice on infant care and feed- 
ing. 10c 


@BAD HABITS IN GOOD BABIES— 
Covers crying, head rolling, feeding 
difficulties, etc. 15c 


@®WHAT TO DO ABOUT THUMB 
SUCKING?—Symptoms, causes, cures 
and dangers of prolonged habit. 10c 


=-—<-—=— SEND THE COUPON! <=-=-— 
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1 enclose to cover cost. 
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are always noticed and envied by 
their civilian contemporaries, can 
prevent this natural course of 
events—but very few young people 
will discipline their bodies to con- 


sistently correct posture except 
under the eagle eye of a_ tough 


sergeant ready to bawl out a tersely 
inelegant command any moment a 
stomach line shows a_ half-inch 
further out than necessary. The 
only other solution to the problem 
is externally supplied support. 

In women, the strain of repeated 
child bearing is a contributing fac- 
tor to the progressive softening and 
sagging of the abdominal muscular 
girdle. Proper support from well 
fitted foundation garments 
tend to hold the abdomen in place, 
thus relieving the burden on_ the 
spine, enables the woman past 30 to 
keep her posture youthfully erect 
and to do physical work without 
tiring readily. 

The revolution taken 
place in corsetry is fundamentally 
the complete shift of attention from 
arbitrary confinement of the waist- 
line to comfortable, flexible support 
of the 
modern 


which 


which has 


entire torso. It is because 


foundation garments are 
that they 
by most 
physical 
than that 
of almost any other group of work- 


designed to do this job 
are worn, 
trained 
work is 


for example, 
nurses, whose 
more strenuous 
ing women. 

It is a tribute to the genius of 
American dur- 
ing the past twenty years that sup- 


corsetry designing 


porting garments for women are 
now generally acknowledged to be 
an asset rather than a detriment to 
health. Corsets have been worn by 
women to enhance their appearance 
since the time of the Pharaohs, and 
for centuries physicians railed in 
vain at the ills which various corsets 
inflicted on their wearers. 

There is not space in this article 
for a history of the’ indignities 
which this, that and the other type 
of outlandish corset in the past two 
have visited upon 


thousand years 
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(Continued from page 582) 
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the female form to force it to be 
divine by changing standards of 
divinity. For a brief look at the 
background, the better ‘to under- 
stand the importance of the contri- 
bution of modern corsetry to 
women’s welfare, let it suffice that 
up to the nineteenth century corsets 
were generally made with such un- 
yielding materials as heavy leather, 
wood, steel and ivory. The restric- 
tive pressure of corsets 
applied to compress the bodies of 
fashionable women of many civili- 
zations into a series of shapes to 
which any resemblance in nature 
was purely coincidental. 

When Catherine de Medici, proud 
possessor of a 13 inch waist, issued 
an edict ordering the ladies of her 
court to observe 13 
standard waist 
submitted to being incased in steel 
cages that had to be bolted around 
them by men 
cause no women were strong enough 
to fasten them as tightly as was 
necessary to cinch a French figure 
Emperor 
Joseph of Austria in 1550 forbade 


has been 


inches as the 


measurement, they 


husky servants be- 


into a 13 inch waistline. 
the use of corsets in nunneries and 
other places where young girls were 
educated, threatening 
calion as a penalty, but even this 
dire did not 
practice. 

Except for a few brief periods 
when women of fashion went with- 


excommuni- 


prospect stop the 


out any corseting at all—as at the 


time of Empress Josephine—the 


rigid corset to make the waistlin 
hardy 


smaller for centuries a 


perennial in the wardrobe of well 


was 
women of the western 
world. tight down to the 
years of the twentieth century, all 
little 
mor 


dressed 
early 
were of 


protests against it 


avail, because women cared 
for the allure of their 


waistlines than for the ills induced 


added tin 


by their corsets. As a matter « 
fact, 
ness of breath 
tized as an attribute of femininity. 
fainted fre 


one of these ailments—shor! 


came to be drama- 
ladies 


For centuries 
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quently and appealingly, had their 
stavs loosened or cut and were re- 
vived with smelling salts. Swooning 
was a fine art perfected by practice 
down to the last fluttering eyelash, 
as many a candid grandmother of 
1942 will admit with reminiscent 
chuckles. 

In the early years of the twentieth 
century, American women wore 
corsets of firm cloth authoritatively 
reinforced with steels or whale- 
boning. These were kept in posi- 
tion by being tightly secured at the 
waistline, which was the smallest 
circumference enclosed, and they 
spread out generously above and 
below the waistline so that the flesh 
around the midriff had room to go 
somewhere else when the waist- 
line was pinched in. Women were 
generally plumper then than now, 
because they ate more of fattening 
foods and had less exercise, and 
there was usually a considerable 
poundage to be disposed of some- 
how to retain the desired small 
waist measurement. The lower edge 
of the corset plummeted at the front 
in a deep V to the crotch, then rose 
in a soaring curve at the sides to 
flare in an exaggerated outlining of 
the hip. It dropped lower in the 
back, but only slightly lower, be- 


cause if the rigid garment were 
long enough to touch the chair 


when a woman sat it would push 
the whole corset upward. 

The high rise of the corset at the 
front, which gave the Gibson Girl 
her poulter pigeon silhouette, was 
a source of continuous irritation to 
the delicate tissues of the breasts, 
which were poked from below by 
the firm edge of the corset top; this 
irritation was not overlooked as a 
possible contributing cause of vari- 
ous breast ailments. The = con- 
linuous restriction at the waistline 
compressed the lower part of the 
frequently displacing the 
liver so that its lower edge extended 
as low as the crest of the ilium. 
One result of this displacement was 
“corset. liver’—the liver’s convex 
surface deeply indented from pres- 
sure of the ribs. Many circulatory 
and digestive disorders were like- 
Wise laid to tight corseting. 

The first innovation which 
pointed the way to modern com- 
fort in corseting came about 1905, 
When hose supporters were attached 
al the front and sides of the corset 
‘0 help anchor it in position on the 
body, This change in corset con- 


chest, 


struction was revolutionary because 
it gave a new point of anchorage 
for the corset. As the stocking 
tops took over the job of keeping 
the garment down on the hips, con- 
striction of the waistline was no 
longer necessary from a construc- 
tion standpoint. 

Shortly thereafter manufacturers 
found that they could straighten the 
lower edge of the corset to let it 
come down over the hips, by insert- 
ing gores of the then newly devel- 
oped elastic web at the lower edge 
to allow room for the 4 to 6 inch 
spread of the body in sitting. At 
about the same time, the front of the 
corset was cut down nearly to the 


waistline, and elastic web = gores 
were inserted around the top. This 


was the first time corsetry acknowl- 
edged that women’s diaphragms 
expand and contract in breathing. 
With the lowering of the top of 
the corset, something had to be done 
about supporting the bust. The cor- 
set cover was redesigned into a 
more snugly fitted garment, sup- 
ported by built-up shoulders and 
usually boned smooth at the dia- 
phragm. The bust section was 
built in one continuous curve, treat- 
ing the bust as a unit and ignoring 
the biological fact that a bust is 
composed of two breasts. 
When the “boyish figure’ 
came along in the early 1920's, evo- 
lution of the brassiere had reached 
a point where shoulder straps were 
narrow ribbons, and short bandeaus 
without) any diaphragm 
were available for juniors. Younger 
women bought these in as small 
size as they could fasten around 
their bodies, to bandage their 
breasts into as flat a line as possi- 
ble. The results of this temporary 
insanity are. still today in 
fitting rooms, where they present 
some of the nicest problems in 
corrective corseting. Hushed and 
horrified recountings of this fad’s 
penalties in misshapen breasts and 
worse allied woes have probably 
been a factor of no small impor- 
tance in the subsequent growth of 
attention to sensible support of the 
breasts. Development of the bras- 
siere with bust section divided so 
as to support each breast in its own 
natural are is a major improvement 
in designing, achieved during the 
past decade. Other refinements 
added in recent years have included 
creation of brassieres to meet the 
support and contour requirements 
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Gentle astringent action by NONSPI 
contracts the tiny sweat gland openings 
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spiration. Nature diverts perspiration to 
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Shein Name I Legion! 


Those Readers of 
O.P. HYGEIAS 


Making a HABIT of smoking O. P. (other people's) cigarettes or of dining 
too much on O. P. food may lead to SOCIAL REPERCUSSIONS. But don’t 
ever feel TIMID or APOLOGETIC about reading an O. P. (other person's) 
COPY OF HYGEIA wherever you find it—in a DOCTOR’S or DENTIST'S ® 
waiting room, in the SCHOOL or COLLEGE, in the HOSPITAL, or in the ® 
HOME of a friend. Remember that you compliment the good judgment of 
the HYGEIA subscriber by showing an INTEREST IN HIS MAGAZINE. e 
He subscribes because he knows that HYGEIA is FILLED from cover to 
cover with sound, believable health information. He is glad to have you 
SHARE IN HIS DISCOVERY. 


So if you are now reading an O. P. copy of HYGEIA, RELAX, take plenty 
of time, and ENJOY its articles to the utmost. Also profit by perusing THE 
ADVERTISING COLUMNS—you will get a lot of NEW SLANTS on products 
intimately related to your health or physical well-being. And when you see 
a booklet or free sample or interesting information offered in an adver- 
tisement, don’t hesitate to JOT DOWN the name and address of the firm 
and WRITE for the material that is offered. 


And here is SOMETHING SPECIAL. You might like to have HYGEIA come 

INTO YOUR OWN HOME every month on a trial or experimental basis at 
only a SMALL COST. The regular price is $2.50 per year; but if you will 
SEND $1.00, your name will be entered for a FULL SIX MONTHS’ subscrip- 
tion to HYGEIA—then you will know just how well you like it, how valuable 
it is to yourself, your family, and YOUR FRIENDS. 


Another pleasant thought—YOUR OWN COPIES of HYGEIA, may develop 
a “new generation” of O. P. readers. Send your dollar to HYGEIA, 
The Health Magazine, Dept. O. P., 535 North Dearborn Street, Chicago, 
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of various types of breast, special 
styles for problem types, and light. 
weight wisps of garments to protect 
the budding breasts of adolescents 
without interfering with freedom of 
movement. Today there are com. 
fortable brassieres for every figure, 
to complete the foundation. 

For the past several years Ameri- 
can fashions have been built along 
the silhouette of the natural pro- 
portions of the feminine figure, 
Curves appear where they belong— 
not somewhere else. Credit the 
ingenuity of American corsetry for 
the subtle streamlining which has 
given American women the repu- 
tation of having fine figures and 
keeping them longer than any other 
women in the world. When you con- 
sider on the one hand that the aver- 
age or “mean” American woman as 
arrived at by a government survey 
this year weighs over 130 pounds 
and is only 5 feet 3 inches in height, 
it becomes apparent that the long- 
stemmed American beauty _ por- 
trayed in the fashion magazines is 
by no means typical of American 
women’s _ figures. That modern 
American women in general present 
attractive proportions to the public 
eve is to a considerable extent the 
result of corsetry art—and a pleas- 
ing one esthetically. Much more 
significant, however, is the achieve- 
ment which has transformed an age- 
old menace to the health of women 
into a worthwhile contribution to 
their comfort, well-being and morale 
during these strenuous days and the 
years to come. 

Women readers who have heard 
alarmist stories that foundation gar- 
ments made up under War Produc- 
tion Board restrictions will be in- 
flexible, confining devices of the 
type that Grandmother wore will 
be reassured to know that there is 
no truth in these rumors. Uncle 
Sam certainly does not want Ameri- 
can women to wear garments that 
would menace their health or ham- 
per their efficiency, especially dur- 
ing wartime when every ounce of 
energy and effort is needed. The 
corset industry assures us that there 
is enough elastic material on hand 
to supply comfortable, well made 
foundations for all figure types for 
some time ahead. In the meantime 
the manufacturers are exploring 
every possibility of substituting 
other means than elastic for supply- 
ing the modern requirement of 
flexibility in supporting garments. 
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Help for the Hard of Hearing 


(Continued from page 619) 


nervous system, and more rest is 
needed by the hard of hearing than 
by the normal person. 

“9, Practice at first, with 
instrument on, in conversation with 
your family, then in groups. Listen 
to musie—the phonograph or the 
radio—at least half an hour two or 
three times a day until the controls 
are entirely familiar and your ears 
are accustomed to hearing through 
the receiver. Church, lectures, the 
movies and the theater should be 
pul off until you are familiar with 
your instrument. 

3. It is wear your 
instrument all the time, even though 
you may not use it all the time. It 
turns on and off easily. It is impor- 
tant to have it with you at all times 
so that you may be ready for any 
emergency, especially in these times 
of threatened blackouts and bomb- 
ing, 

4. Do not try to get distant hear- 
ing at once. Give your hearing a 
chance to build up so that it will 
respond naturally to sounds at a 
greater distance. There are so many 
many you 
had forgotten about, that you may 
be swamped with them until you 
have learned to overlook them, as 
with normal hearing ha- 
bitually do, 

». Learn lip reading; it will give 
an added aid to your hearing and 
make quicker in 
There are many excellent profes- 
sional teachers of lip reading. 

6. Consult your otologist at regu- 
lar intervals, in order that he may 
keep in touch with your ears. Your 
ears are impaired and they should 
be carefully watched. 

lf your speech has become 
and indistinct from not 
hearing the proper pronunciation 
of words, a hearing aid will help 
correct this growing defect. Your 
votce will modulate itself if it needs 
modulation, If you have been speak- 
ing too loudly, it will become lower; 
if you spoke too softly, you will 


your 


advisable to 


noises 


new sounds, so 


persons 


you response. 


blurred 


regain more normal tones as you 
now hear your own voice. If you 
are subject to nervousness, a hear- 
ing aid will greatly 
strain. Many nervous and mental 
conditions are actually caused by 
the constant effort to hear and are 
improved only by relieving the 
strain with a hearing aid, as neu- 


relieve the 


rologists and psychiatrists will 
testify. 
Persons wearing a hearing aid 


can now find employment without 
fear of competition or discrimina- 
tion. They have regained self assur- 
ance and confidence in their ability 
to follow a normal routine. A hear- 
ing aid does not make the hearing 
grow worse as time goes on, pro- 
vided it is properly fitted. It is 
common for the wearer to say his 
hearing has greatly improved. 

Your personality will undergo a 
great change for the better. You 
will gain self confidence and poise 
if you have lost them. You will not 
have to be apologizing constantly 
for not hearing, and retiring from 
the conversation of about 
you. You will be another person, 
mingling with those you had gradu- 
ally withdrawn from on account of 
your deafness and happy because 
now you can hear! Your friends 
will notice it and will be delighted 
that you have a hearing aid; they 
have known of your deafness for a 
long time, probably longer than you 
have, but have hesitated to speak 
to you about it. Not only you your- 
self but also your family and friends 


those 


have suffered through your deaf- 
ness. Many men as well as women, 


the old as well as the young, have 
a deep rooted feeling that to wear 
a hearing aid is to disclose their 
deafness. Actually, they are no 
more conspicuous’ than 
wearing eye glasses, and the preju- 
dice is rapidly disappearing. Today 
the public understands the prob- 
lem and admires the who 
takes the steps necessary to hear 
well! 


persons 


person 
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ing similarity to normal hearing in the 
home, in church, concerts, social groups 
The three-ounce amplifying unit is s 
compact it fits in the palm Precisior 
construction assures dependability an 
excellent performance: 


e Crystal sound pickup. 

@ Specially designed vacuum tubes. 
@ Individually fitted ear piece. 

@ Low operating cost. 
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the coupon for 
a free copy of 
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“THE CHILD IN THE FAMILY” 


By Sweet, Jacobus and Stafford 


Common sense talk about how to help 
the child become “a reasonable, lova 
ble human being” . . Pros and 
cons of the “spare the rod rul 





comes, use of parental 


when “colic” 
authority, caring for the runabout 
child, what is a “spoiled child’? 


Order this and 
child care bs 


Clip ad and 


24 pages, 15 cents. 
other brochures on 
checking titles below. 


mail with remittance 
OTHER HELPFUL ARTICLES ON CHILD CARE 
Bad Habits in Good Babies 15 cents 


What to Doe about Thumb Sucking 10 cents 
The Family Helps the Spastic Child 15 cents 
The Truth about Candy 5 cents 
What Does Your Baby Put in His 


Mouth? 10 cents 


The Child in the Family. .15 cts 


AMERICAN MEDICAL ASSN. 535 N. Dearborn St. 
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EALTHY, happy children don’t 

get that way by accident. 
They are the result of sensible par- 
ental management. A pleasant feel- 
ing between parent and child can 
be built up by wise handling of 
daily small problems. If you can 
choose the wisest plan to meet all 
the situations outlined in this test, 
you’re doing a good job with your 
children. 

Are you a tactful parent? How 
resourceful are you? 

Check the answers you think are 
the wisest choice, then look on 
page 629 and see how your answers 
line up with those agreed on by 
the experts—nursery school teach- 
ers and child study workers. Where 
you find you disagree, don’t con- 
demn the experts; think it over 
and do a litthe experimenting! 

1. Which one of the following 

three seems best? 

Two and a half year old John 
unexpectedly says, “No, I 
won't!” when it is time to go 
to bed. You—(a) decide this 
is the moment for a showdown 
and shout, “Yes you will!” fol- 
lowing through with a thorough 
spanking; (b) give him a warn- 
ing, “Soon time for bed,” and 
ask him what story he wants 
when he’s all tucked in; (c) 
tell him he can have a lollipop 
if he’s a good boy and goes to 
bed. 

Which one of these three seems 


best? 


Photo by Warren boyer, Westport, Conn. 


ARE YOU A TACTFUL PARENT @ 


By RUTH B. CHASSELL 


The 4 months old baby leaves 
some milk in his bottle after 
almost every feeding. You——(a) 
wake him up and keep him at 
it until he finishes, or starts 
crying; (b) think nothing of it; 
(c) check with doctor or at 
the clinic to see if he is gaining 
and to ask about adding new 
foods to his diet. 
Which three of the following 
five seem best? 
Three year old Mary is fussy 
about her vegetables. You—(a) 
give her a heaping tablespoon 
and say “Eat that or no des- 


sert!” (b) threaten to spank 
when she still refuses, so she 
eats it and almost “upchucks”; 
(c) give her one teaspoon of 
vegetable all by itself on a plate 
on a day when she is hungry 
and rested, saying “Meat cooked 
in a minute’; (d) serve differ- 
ent raw vegetables, if cooked 
vegetables are not liked, but 
introduce the cooked, one pea 
at a time if necessary; (e) 
serve the children at their own 
table before adults eat. This 
may be helpful if some adult 
members of the household have 


a lot of foods that “simply don't 
agree” with them. 

Which one of these three? 
Four and a half year old Jane 
asks you “Where did Baby 
come from?” You— (a) tell 
her he was ordered from Sears 
and Roebuck catalog; (b) tel! 
her it’s not nice to talk about, 
and anyway she’ll understan¢ 
when she’s grown up; (c) tell 
her that all babies grow [ro! 
seeds inside their mothers. 
Which two of these three? 
Four year old Tim handles his 
genitals (masturbation), espe 
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cially at bath and at bedtime. 
You— (a) slap him every time; 
(b) regard this as normal and 
jonore it if he is healthy, ac- 
tive and happy, or casually 
give him something else to do. 
“You know the old saying, 
“ninety-nine out of 100° chil- 
dren masturbate and _ the 
mother of the one hundredth 
is ving’); (c) try to solve the 
problem of his unhappiness if 
he is shy, fearful, unhappy and 
spends a good deal of time in 
this way. A child guidance ex- 
pert can be a great help here. 
Which two of these four? 

You are tired of washing dia- 
for your 5 months old 
and are meditating on the 
problem of “housebreaking.” 
You decide—(a) to start right 
now putting him on the potty, 
and if he doesn’t perform use 
an enema or soap stick; (b) to 
start at the same age you did 
with your other children, or 
when the lady next door says 
she began with her infant. 
(And always they’re completely 
“clean” at the 
months!); (¢) you realize that 
all children mature at different 


pers 
son, 





age of 9 


times and wait until your hope- 
ful can sit up easily, maintain 
his balance and tell you by 
srunts or words about his 
needs; (d) you let him be a 
baby while he is one, knowing 
that mothers who have. their 
babies completely trained at a 
more tender age are apt to 
forget about frequent back- 


slidings 

Which four of these six? 

Your young hopeful can sit up 
easily, has a good sense of bal- 
and with 
know 


makes sounds 
voice. Now you 
you're all caught up on diaper 


ance 


his 


Washing, so you—(a) begin by 
pulling him on a comfortable 
seal before the time he usually 
has a bowel movement. Never 
let him stay more than ten 
minutes; (b) fasten him = on 
securely and make him stay 
until he “does it’; (c) praise 
casually for success and ignore 
failures; (d) punish and shame 
hin for showing interest in 


contents of potty; (e) accept 
this interest as a stage in his 
srowth, and be nonchalant; 
/) drop all efforts to train 
in for five or six days if he 
scons frightened or 


objects. 


11. 


Which three of these five? 
Young hopeful is pretty regu- 
lar about his bowel movement, 
but this doesn’t cut down much 
on washing, so you—(a) put 
him on toilet before and after 
nap if dry, and before and 
after outdoor play; (b) add 
other times when he succeeds 
with these; (c) put him on the 
toilet regularly every thirty 
minutes, even though he does 
not like his play interrupted; 
(d) punish him for every acci- 
dent, so he will learn to 
like wet panties; (e) realize 
that punishment iptreases ner- 
vous tension, and that this 
makes the child need the toilet 
more often and be less able to 
wait. (You know how you feel 
when you have to give a com- 
mittee report at a large club 
meeting!) 

Which three of these five? 
Three and a half year old John 
still wets his bed, sometimes, 
at night. You—(a) punish and 
shame him; (b) insist on tak- 


dis- 


ing him up every night, ignor- 
ing his protests; (c) realize 
that this is normal even for 
a child his age;*€@) praise him 
casually when he has a dry 
bed; (e) put a potty right by 
his bed and praise him for 


using it when he first wakes in 
the morning. 


Which three of these four? 

You have a 3% year old lit- 
tle girl and expect a new 
“brother.” You—(a) put big 
sister in a nursery school as 
soon as you come home from 


the hospital; (b) have big sister 
go to nursery school while 
are pregnant so she won't feel 
she is being put out of the way 
tell 
(maybe two 


you 


when you come home; (c) 


her a few months 


or three) before the event so 
she won't be worn out with 
waiting; (d) try to give her 
the attention she is afraid she 
won't get, instead of making a 
big fuss about the new baby 
in her presence. 

Which two of these five? 
Four year old Sue sucks her 
thumb in the daytime. You 
(a) paint on bitter medicine 
or bandage her hands; (Db) take 
her hand out every time; (c) 
punish and shame her; (d) be 
sure she isn’t bored. (Nursery 
school children seldom have 
time to bother.) (e) Be sure 
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-»- The diapers that feel like down. 
So much softer because 
They're air-cushioned gauze— 
The baby-talk-of-the-town! 


@ Fora happier, healthier baby, give ) 


the extra comfort of softer, air-cushi 
CHIX diapers. Softer than ordinary gauz 
CHIX are made with a special weave—hun 


dreds of cushion-like puffs guarding baby’ 


delicate skin against chafe... controllir 
moisture-spread. Less chance of baby’s 
getting “wet all over”! 

CHIX are economical... last the « 


diaper-period. Only one fold-to-fit 
needed. Easy- 


CHIX at your inf: 
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f hoot, GAUZE DIAPER 


nage a Send 10¢ for 
Full-Size Sample 


Chicopee Sales Corp., 40 Worth St., N. Y., Dept. P 84 


P.S. For traveling and week-ends 
use Chux Disposable Diapers. 
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War Paint 


In the midst of the blitz in England a lipstick became 

a symbol of democracy, bravely worn in defiance of 

that “wicked man’s” attempt to shatter morale. Early 

in the history of the U. S. S. R. women protested 

against a ban on cosmetics, and it was lifted. These 
things are easy to understand when one reflects that cosmetics 
are an intimate part of a woman’s life. They are essential to 
her well-being, her sense of personal fitness. When a woman 
knows she looks pretty she can face almost any situation with 
equanimity and courage. She needs her “war paint”; it bolsters 
her morale. 


During the telling months ahead our industry may be deprived 
of certain raw materials. Packages and containers may have to 
be changed. Any great emergency is a test of resourcefulness. 
We believe that our industry will not be found lacking in that 
sterling American quality. Our research facilities are directed 
towards finding alternative raw materials that will be at 
least as satisfactory as those they replace. Come what may, 
we'll do our best to continue to supply American women with 
those aids to good grooming, those props to personality, that 
in their modest way contribute so much to national morale. 


Luzier’s Ine... Makers of Fine Cosmeties & Perfumes 





KANSAS CITY, MO. 
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she is well, rested, happy any 
getting enough to eat. 
Which two of these four? 
Four year old Sue sucks hey 
thumb, mostly at night or nap 
time. You—(a) tie her hands 
to the bed post with soft gauze 
bandages; (b) let her take 
teddy or dolly to bed; (c) put 
cloth mittens on and if she 
sucks them, try aluminum mitts: 
(d) take comfort in the lates 
articles on thumbsucking which 
say: It is a universal com. 
plaint of all parents, and in. 
fants are born wanting to suck 
or they would die. If you 
think you’ve stopped it, it may 
break out in another form: for 
example, tongue sucking. Take 
your choice. It does not cause 
dental deformities unless the 
child has a tendency to rick- 
ets. If there is a_ tendency 
to rickets, cod liver oil is called 
for. So give cod liver oil and 
give up worrying. We all did 
it when we were youngsters, 
and look what upstanding 
citizens we are! 
Which two of these four? 
A family which is always 
spoken of as “undesirable” 
moves into your neighborhood. 
Your 6 year old John_ brings 
their 5 year old Jim home to 
play. You—(a) tell John that 
this isn’t a nice family and he 
is never to play with Jim; ()) 
start right in keeping the chil- 
dren apart by inventing er- 
rands and trips for John; (c) 
keep a reasonable supervision 
over the first few play periods 
and give the child a chance; 
(d) explain what you will 
stand for, just as you would 
to any obstreperous young 
visitor. 
Which one of these three? 
Two and a half year old Sam 
constantly meddles with the 
electric toaster or any other 
mechanical equipment he can 
put out of order. You—(@) 
punish him every day for it; 
(b) give him a lecture on the 
cost and inconvenience to the 
family; (c) hunt up that for- 
gotten list of toys for differen! 
ages and see what can be 
bought or made at home thal 
experts say boys his age gen- 
erally fall for. 
Which three of the following 
five? 
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You’ve consulted all the books 
and experts, and Sam_ has 
a large and splendid assort- 
ment of toys, but he doesn’t 
use them much. You—(a) give 
up and tell everybody that 
these old maids who write 
books about kids don’t know 
what they’re talking about; (b) 
build lovely cities for him in 
his sandbox, and beautiful barns 
and churches with his blocks; 
(c) invite the neighbors’ young- 
sters in fairly often; (d) en- 
roll him in a good nursery 
school or play school; (e) 
temporarily pack away at least 
half his toys and bring them 
oul a few at a time. 

ij. Which one of these three? 
Company is coming and the 
4 year old’s playroom is a 
mess. You—(a) decide he 
should not be allowed to take 
out a plaything unless he has 
put away all. that have been 
played with; (b) take complete 
responsibility for picking up 
all toys, with plenty of com- 
plaining and a little of the old 
martyr spirit; (c) explain that 
we all want the house to look 
nice for company and help him 
get started so he can show off 
his room. 

17. Which one of these three? 
Four year old Tom must go 
to the hospital for a_ tonsil 
operation. You—(a) tell him 


he is going to a party, so he 
will arrive in a happy mood; 
(b) tell him he’s 
the hospital and if he isn’t a 
good boy the doctor will hurt 
him; (c) tell him the doctor 
wants to fix his throat so he 
won’t have any more earaches 
and tonsillitis. The doctor and 
nurse will put him to sleep 
and when he wakes up his 
throat will hurt for a few days, 
but he can have lots of ice 
cream to eat. Mother can’t go 
with him when he is put to 
sleep, but she will be _ there 
when he wakés up. 

18. Which two of these three? 
Four year old Mary dumps her 
baby brother out of his go-cart 
and then insists she didn’t. You 
—(a) wash out her mouth be- 
sause she told a lie; (b) real- 
ize that she is trying to protect 
herself from severe punish- 
ment; (c) console her brother 
and ignore Mary for a few 
moments. Then tell her this 
wasn’t such a hot idea, but all 
baby brothers sometimes do 
seem like nuisances to their big 
sisters. Give her some part of 
the day when she has all your 
attention and try to let her 
share the job of looking after 
brother without making it a 
burden. The more she feels 
it’s “our baby” the less jealousy 
she will feel. 


got to go to 


NOW CHECK YOUR ANSWERS WITH THOSE OF THE EXPERTS: 


. (db) 
2. te) 
3. (c) (d) (e) 

4. (c) 

5. (b) (ce) 

6. (c) (da) 

7. (a) (ec) (e) (f) 
8. (a) (b) (e) 

9. (c) (d) (e) 


10. (b) (ce) (d) 
11. (d) (e) 
12. (b) (d) 
13. (c) (d) 
14. (c) 
15. (c) 
16. (c) 
Ba. %) 
18. (b) (ec) 


(d) (e) 





The Chiggers Will Get You! 


(Continued from page 573) 


lar with many chigger sufferers 
because of the speed with which 
they cause the wounds to dry up 
and pucker. 

One danger against which pre- 
Caulions should be taken is infec- 
lion from seratching. This sec- 
ondary infection may have much 
ore serious consequences than the 
Original insect attack. If you 

ratch at night, or catch yourself 


gouging at the lesions too savagely 
in the daytime, take positive action: 
protect yourself from yourself with 
a pair of gloves! 


Like other ailments great and 


small, however, the best cure for 
chigger infestation is not to get that 
way. Your zest for the great out- 


doors will be much keener next 
summer if you remember to use pre- 
ventive measures this year. 
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FEET STAY 


yOUNG IN 
poll-PARROTS 


TS IMPORTANT to select shoes that 
| help active"boys and girls enjoy youth 
to the fullest. In Poll- Parrots, flexibility 
10-way built-in fit... roomy-toed lasts 
leathers of fine quality all play their 
part in keeping your boys’ and girls 
feet “young” all through life... free of 
foot ailments. Poll-Parrots are made to 
require less 


fic better. . . last longer . . 


repair. They're sound shoe economy 





Do//-Parrot 
P Y, SHOES FOR GIRLS 


STAR BRAND SHOEMAKERS 
Division of International Shoe Co. St. Louis, Mo 
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TRADE MARK 





EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 





” Mother "4 Helper “ 
BOOKLETS ON CHILD CARE 


KEEPING YOUR BABY WELL—General 
advice on infant care and feeding. 24 
pages. Single copy, 10 cents. 10 
copies, 75 cents. 





BAD HABITS IN GOOD BABIES—By Her- 
man M. Jahr. Covers crying, thumb 
sucking, head rolling, feeding difli- 


culties, bowel and bladder control, 
shyness, stubbornness, and self-expres- 
sion. 16 pages. 15 cents. 


WHAT DOES YOUR BABY PUT IN HIS 


MOUTH?—By Chevalier Jackson and 
Chevalier L. Jackson. Tells how to 
prevent accidents from choking and 


what to do if they happen. 
10 cents. 


24 pages. 


THE TRUTH ABOUT CANDY—By Morris 
Fishbein. When and how to use 
candy. 4 pages. 5 cents. 


PROTECTING THE HEALTH OF THE CHILD 

By Elizabeth Cotton. Discusses the 

responsibility of the parent and of 
the school. 8 pages. 10 cents. 


WHAT TO DO ABOUT THUMB SUCKING 
—By William I. Fishbein. 6. pages. 
10 cents. 


THE FAMILY HELPS THE SPASTIC CHILD 
—By Belle McKinnon. 16 pages. 15 
cents. 


AMERICAN MEDICAL ASS'N., 535 N. Dearborn, Chicago 
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Why We Need Glasses 


Third, too much convergence, or 
turning in of the eyes. This can be 
avoided by the maintenance of an 
erect posture with light coming over 
one of the shoulders, and by the 
observance of the rule of holding 
the printed page not nearer than 
twelve or fourteen inches away. 

Fourth, excessive reading of the 
so-called funny papers when type is 
faulty, and the improper position 
assumed in reading them. For in- 
stance, when a child is lying down 
on the floor, flat on his stomach, the 
eyes are usually too close to the 
page and the head mechanically 
obstructs the light. Congestion of 
the eyes results. 


Does astigmatism frequently ad- 
vance? 

Yes, from the violation of the 
proper rules for reading just out- 
lined. 

Does old sight, or presbyopia, 


usually advance? 

Yes, after 40 years of age it 
develops as a_ perfectly natural 
process, from the gradual harden- 
ing of the crystalline lens with its 
diminishing elasticity. 

How often should 
tested for glasses? 

It is advisable to see your phy- 
sician once a year, or as often as 
may be necessary, and let him 
determine whether or not your eyes 
need a change in the glasses. The 
mere fact that the glasses do not 
give immediate and perfect comfort 
is not conclusive evidence that they 
have not been properly adjusted. 
Other factors may exist to cause the 
discomfort, such as imperfect sup- 
ply of nervous energy from the 
brain or improper balance of the 
external muscles regulating the posi- 
tion of the eyeballs. 

Should the pupils be dilated for 
estimating errors in refraction? 

This will depend on the _ indi- 
vidual condition. As a general rule, 
the eyes of children have such a 
high degree of accommodative 
power for all distances that for an 
accurate measurement the dilation 
of the pupils is necessary in order 
to suspend temporarily the over- 
action of the focusing muscles. 

In older people, especially those 
past 40 years of age, it is well to 


the eyes be 


(Continued from page 600) 


employ some agent such as cocaine 
or adrenalin, whose action would 
be of short duration, instead of 
belladonna, which lasts for several] 
days. This will avoid an increase 
in the tension or pressure within 
the eyeball, thus preventing an at. 
tack of glaucoma or hardening of 
the eyeball. 

Will glasses alone be sufficient to 
straighten crossed eyes? 

In many cases they are, but this 
is a matter that should be left to 
the attending oculist in every in- 
stance. If a fair trial of glasses 
does not succeed in straightening 
crossed eyes, then surgical measures 
may be necessary and should not 
be too long delayed; otherwise, the 
fusion of the images may be difficult 
to secure. 

Should glasses, when prescribed, 
be worn continuously? 

This is a matter which should be 
left to the judgment and experience 
of the attending physician. An in- 
variable rule cannot be advised; 
there are too many conditions 
which might modify the procedure 
that should be adopted. 

If glasses alone succeed in cor- 
recting the crossing of the eyes, 
how long should they be worn? 

They should be worn constantly 
until the patient has definitely ac- 
quired the ability and the habit of 
keeping the eyes straight. The time 


necessary for this is not definite. 
The glasses may be removed at 


intervals to ascertain the amount of 
improvement that has taken place. 
Often the mother of a bright and 
beautiful little girl will want the 
glasses removed too soon after the 
eyes have become straightened, al- 
though the child may really need 
them for comfort and improvement 
of her vision. 

If after a definite and fair trial of 
building up the system and of using 
glasses, the eyes are still crossed, 
then it may become necessary 10 
operate. When the child is tired or 
ill, the eves cross more decidedly, 
showing the necessity for a good 
general state of health. 


This is the fourth in a series of articles 
on “Our Eyes and How to Save Them,” by 
Dr. McReynolds. The fifth article will 
appear in HYGEIA for September. 
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What Is the Kenny Treatment 
for Infantile Paralysis? 


(Continued from page 579) 


Q. What is meant by the “mental 
alienation of muscle” mentioned as 
another phase of infantile paralysis 
treated by the Kenny method? 

A. In order for this term to be 
understood it must be remembered 
that motion of a joint is accom- 
plished by the action of opposing 
muscles: as One muscle (called the 
flexor) pulls or contracts, an oppos- 
ing muscle (the exlensor) must re- 
lax or “pay out slack”—so that it 
may later contract to reverse the 
motion. In spasm, the pulling mus- 
cle is unnaturally contracted; the 
paying out muscle, which may not 
itself be affected by the disease at 
all, remains relaxed or extended, 
refusing to pull back against the 
painful contracture. The prolonged 
nonfunction of such a muscle results 
in its alienation or divorce from the 
voluntary nerve center which pro- 
and controls motion. The 
patient “forgets” how to make the 
muscle work. 

(). How does the Kenny method 
treat this alienation? 

A. By daily controlled movement 
of the musele to stimulate the nerve 
and by passive exercise, 
in which the muscle is manipu- 
lated or moved by an attendant, 
the patient is gradually retrained in 
the “feel” and later in the use of the 
divorced muscle. Voluntary motion 
is not permitted until the patient 
has become fully aware of the mus- 
cle; that is, until its proper fune- 
lion is again imprinted on the motor 
nerve 


duces 


endings 


center. 

). Why is voluntary motion pro- 
hibited during the treatment? 

A. The patient’s efforts to move 
lhe joint before the affected muscle 
is fully retrained would result in 
haphazard, poorly controlled or 
“incoordinated” motion. Permitted 
lo continue, such haphazard motion 
light develop into a permanent 
condition of inecoordination. Dur- 
ing treatment, the patient is allowed 
lo make no voluntary use of the 
affected parts. He is kept quiet in 


bed, and every need requiring 
molion is provided by attendants. 
. Are muscle spasm and_ the 
accompanying “alienation” and “in- 


coordination” the only effects of 


infantile paralysis? 


A. No. Sometimes these condi- 
tions resulting in deformity and 


apparent or pseudo paralysis occur 
together with real paralysis—actual 
attack on the motor nerves by the 
disease rather than indirect attack 
attributable to spasm. 

Q. Does the Kenny method treat 
such actual paralysis? 

A. No. Where function is lost 
through nerve destruction it cannot 
be restored by this method. 

Q. Is real paralysis a common 
result of the disease? 

A. Not so common as was for- 
merly thought to be the case; much 
of the so-called paralysis occurring 
in poliomyelitis is now recognized 
as pseudoparalysis resulting from 
“alienation” and “ineoordination” 
due to spasm. Fortunately, real 
paralysis may be of minor impor- 
tance in most Cases. 

Q. If this is the case, doesn’t the 
Kenny method then solve the prob- 
lem of infantile paralysis? 

A. By no means. It is still only 
a treatment for the symptoms, or 
effects, of the disease. Research 
aimed at discovery of the precise 
nature of the organism which causes 
it and the development of treat- 
ments which will combat the organ- 


ism itself—rather than its effects 
must be and is being continued 
under the sponsorship of such 


organizations as the National Foun- 
dation for Infantile Paralysis. Until 
such research is productive of re- 
sults, the Kenny method is a step 
forward in the alleviation of suf- 
fering and the prevention of perma- 


nent deformities and _ disabilities 
caused by infantile paralysis. How 
great a step it is can best be de- 
scribed in the words of one of 
the doctors who has worked with 
Sister Kenny in this country: “The 
tremendous and far reaching ad- 
vantages of the method over any 


previously recognized methods of 
treating infantile paralysis make it 
imperative that the work of Sister 
Kenny be made generally known 
to the physicians of America as 


quickly as possible.” 
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BOOKS ON HEALTH 


Skeleton Chart 

Principal 
New 

1942. 


Human Skeleton Showing 
Arterial Circulation. Price, $2.25. 


York: Clay-Adams Company, Inc., 


The publishers have prepared on 
a heavy stock, reinforced with linen, 
an anatomic chart showing. the 
skeleton of the human body in out- 
line as well as the external surfaces, 
and then in brilliant red indicated 
the large arteries of the body, the 
points of pressure for application 
of pressure to prevent hemorrhage, 
the bones and other indications as 
to the points of application for 
tourniquets. A schematic design of 
this type is invaluable to all classes 
in first aid and also for the train- 
ing of nurses and nurse’s aides. 

M. F. 


In Defense of Children 


By Bert IL. Beverly, M.D., New York: The 
John Day 1941. Cloth. Pp. 233. 


Price, ¥2.00. 


CA. 


The fine discussion of the normal 
behavior of children from birth 
through adolescence and the wise 
advice to parents on how best to 
guide their offspring make this an 
outstanding book. Dr. Beverly 
stresses the child’s need of security 
and confidence. Only if he 
these can a child develop: proper 
Habits should be evaluated 
according to the needs of the child 
throughout life. The methods by 
which one can move children to do 
things which are necessary 
to their successful development are 
full. Much space is 
devoted to the standard versus the 
progressive school. One wishes this 
war would free our public schools 
too. 

Most of the questions parents have 
are answered here. What should 
be impressed on children? What 
should children be expected to do? 
Should children be forced to do 
things? Can grandparents spoil 
children? Only in one instance is’ 
Dr. Beverly carried away in his 
defense of children. It is when he 
that vases and other 
breakable valuables be placed out 
of the child’s reach. Has the author 
ever beheld the foolish spectacle of 
a living room with bare tables, the 


has 


habits. 


those 


discussed in 


advocates 
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once carefully chosen, much prided 
ornaments now lined up on the 
crowded mantelpiece? The child in 
this instance must be a toddler. Is 
it not better to teach the toddler to 
stay away from such articles? Use 
the explanation that they belong 
to Mother or Father and offer one 
of the child’s possessions instead. 
This, then, may be his first lesson 
in self control, in respect for the 
property of other people and in 
pride of possession of his own 
things. 

Parents read books like this for 
a specific reason. Dr. Beverly 
writes simply and clearly. Never- 
theless, the vast amount of informa- 
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tion given must be well digested to 
be practical. One must try to make 
a personal application in each ip. 
stance. There can be no doubt that 
children are what parents make 
them. Parents must be consistent: 
they must be fair; they must re- 
member they are dealing with chil- 
dren, not litthke men and women, 
Children should not be expected to 
do abstract thinking before they are 
12 years old. A full understanding 
of this point would do away with 
many a parent’s problems. The 
lucky parents are the ones who start 
right. Children are usually normal. 
It is the parents who have the prob- 
lems. The solutions are well out- 
lined and discussed in this book. 
They cannot be employed without 
the wholehearted cooperation, confi- 
dence and wisdom of both parents. 


BARBARA FISHBEIN FRIEDELL, 


In Defense of Mothers 


Py Leo Kanner, M.D., New York: Dodd, 
Mead & Co. Cloth. Pp. 167. Price, $2.00. 
1941. 

The modern mother is a con- 


scientious one. She not only seeks 
aid on how to raise her children 
but receives it gratis from relatives, 
friends, advertisements, lecturers 
and others. How can _ she 
what is right from all the conflict- 
ing, supposedly well founded infor- 
mation she gets? In this book Dr. 
Kanner urges mothers to use their 
common sense in bringing up their 
children and in judging and making 
use of the vast amount of informa- 
tion that confronts them on. this 
subject. 

There are chapters on democracy, 
mother love, superstitions, truth, 
thumbsucking, psychology, sex and 
censoring the child. Current alti- 
tudes are wittily discussed; actual 
examples and_ fitting analogies 
amplify the proper point of view. 
The book concludes with a chapter 
called “Portrait of a Good Mother.” 
She is what most women try to be 
anyway, except when it comes to 
their children. A good mother is 
a good, consistent woman. When 
the going is rough, the rereading of 
this chapter is an inspiration. 


select 


BARBARA FISHBEIN FRIEDELI 
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Moc er: Medicine, Its Progress 
and Opportunities 


Ry Netta W. Wilson and S. A. Weisman. 
Price, $2.00. Pp. 200. New York City: 
George W. Stewart. 1942. 

This is a rapid-fire outline of 
medicine yesterday and today, with 
a glimpse into tomorrow. In 200 
pages the authors cover what many 
another has needed four times and 
more that space merely to outline. 
Naturally, they have produced a 
survey rather than a complete work. 
One who is at all familiar with 
medical history will find nothing 
new in this book, but it would serve 
as a useful introductory volume to 
a study of medicine and its history. 
A portion of the subtitle is puzzling; 
reference is made to the “progress 
and opportunities” in modern medi- 
cine. One is left in doubt whether 
the authors refer to opportunities 
for further progress, in which case 
they have indicated the situation 
fairly well, or vocational opportuni- 
lies, as suggested by one or two 
rather incomplete references; this 
book is not an adequate guide to the 
choice of medicine as a vocation. 
Perhaps it was not so intended. 
Despite its condensed character, the 
hook is accurate except in relation 
to diphtheria; the authors undoubt- 
edly know and should have made 
clear that Schick test material is not 
made of diphtheria bacilli but of 
their toxin and that therefore it is 
not, as they have designated it, a 
vaccine; neither is diphtheria tox- 
oid a vaecine. In general, this is 
not a_ satisfying nor outstanding 
book, though it will undoubtedly 
serve a useful purpose as a first 
introduction to the history and 
progress of medicine. 

W. W. Baver, M.D. 


Directory of Medical Specialists 


Directory of Medical Specialists. Cloth. 
Price, $7.00. Pp. 2,495. New York: 
Columbia University Press, 1942. 

Just available is the latest edition 
of the Directory of Medical Spe- 
cialists, listing the physicians certi- 
lied by the American Boards up to 
1942. Sinee the first edition ap- 
peared, more than 4,000 doctors 
have been added to the lists. The 
book contains information, there- 
fore, concerning 18,000 certified 
diplomates. Much additional infor- 


ation has been added concerning 
the individual diplomates. A sec- 
lion of the book is devoted to each 
one of the boards, providing infor- 
nation concerning the methods of 
its functioning, its requirements, its 


officers, ete. An alphabetical list of 
diplomates makes the book com- 
plete. ; ae A 


Book Notices 


TEACHING PHysicaL EpUCATION IN THE 
ELEMENTARY ScHoor, by FE. Benton Salt, 
Grace I. Fox, Elsie M. Douthett and B. K. 
Stevens. Cloth. Price, £2.00. Pp. 340. 
New York: A. S. Barnes and Company, 
1942. 


A practical guide for teachers, 

including suggestions for planning 
the physical education program 
and organizing group play and 
team games. Illustrated through- 
out by clear, simple diagrams. 
A History oF PuysicaL Epucation IN THE 
Unirep States, by Norma Schwendener. 
Cloth. Price, $2.00. Pp. 237. New York: 
A. S. Barnes and Gompany, 1942. 

Reviewing physical recreation 
from Colonial days down to the 
present time, underlining the influ- 
ence of various European cultures 
on American groups and_ tracing 
the development of indigenous 
sports. Illustrated. 


PERSONALITY AND MENTAL ILLNESS, by John 
Bowlby, M.D. Cloth. Price, £2.75. Pp. 
280. New York: Emerson’ Books, Ine., 
1942. 

A lay text outlining the character- 

istics of common healthy and abnor- 
mal personality types, symptoms of 
the more frequent psychoneuroses 
and the fundamentals of psychiatric 
diagnosis. Anecdotes from the au- 
thor’s personal experience are fur- 
nished to illustrate types. 
PERSONAL AND COMMUNITY Heattn, by C. E. 
Turner, Se.D. Cloth. Price, $3.50. Pp 
652. Sixth Edition. St. Louis: The C v 
Mosby Company, 1942. 

Textbook at the college’ level 

covering elementary anatomy, per- 
sonal hygiene, major problems of 
public health and public health 
administration, maternal welfare 
and industrial health. 
THe Peropre AGAINST TURERCULOSIS, by 
Leigh Mitchell Hodges. Pe. 54, New 
York: The National Tuberculosis Associa- 
tion. 1942. 

The story of the “Christmas Seal” 
fund and what it does, describing 
the Association’s program of tuber- 
culosis prevention and_ treatment 
and public education. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
Clay-Adams Company, Inc., 44 East 23rd 
Street, New York City. 

Columbia University Press, 2960 Broadway, 
New York City. 

John Day Company, Inc., 2 West 45th 
Street, New York City. 

Dodd, Mead & Company, 432 Fourth Ave- 
nue, New York City. 

George W. Stewart Publisher, Inc., 67 West 
4ith Street, New York City. 
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TEN FASCINATING PAMPHLETS 


on the human body and its con- 
struction. Each pamphlet covers in 
detail one of the principal organ 
systems ... describes its function, 
tells how it works in conjunction 
with the rest of the body. Simply 
styled, interesting and of such au- 
thority as to be generally useful 
for both home and_ school use. 
Specially suitable for use in the 
teaching of physiology. 


1. Framework (Bones) 

. The Running Gear (Muscles) 
. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 
The Engine (Heart) 

. The Electric System (Nerves) 
. The Fuel System (Digestion) 
The Exhaust (Waste Removal) 
. Safety Devices (Sense Organs) 
. The Body Finish (The Skin) 
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How to Improve Morale 


(Continued from page 603) 


which build up the social con- 
sciousness and_ self-respect of the 
individual and make demands on 
him in the way of interest in others 
within his group heighten morale. 
In short, the way to build morale 
is not always to give something to 
a man but to demand something of 
him, something that he can give as 
contribution to his 
group. That is the reason that 
civilian morale in England is so 
high; every one is linked to some 
organization to which he can con- 


a sacrificial 


tribute service. 
CONFORMITY 


According to Miller’s study, mo- 
rale higher in those who 
showed a certain degree of con- 
formity in polities, religion and so- 
cial ethics. For example, those 
who took jobs approved by their 
which advance- 
ment was on the basis of merit 
and in which the worker could find 
a good deal of satisfaction for his 
demonstrated a high 
attitudes 


was 


families, jobs in 


social urges, 


morale score. Favorable 
toward one’s employers and deep 
religious convictions, perhaps an 
evidence of conformity in economic 
and religious opinion, are further 
indicators of high morale; whereas 
radical political opinions, a_ belief 
that religion little to offer in- 
lelligent and a belief in 
“Fate” “breaks” may go 
against with 


has 
people, 
that the 
one—are 
In short, acceptance 


associated 
morale. 
Standards of the 


low 
of the larger 


) 


society to which one belongs and 
adherence to its ethical and politi- 
cal code insure one’s acceptance by 
the majority group, and that accep- 
tance, as we have seen, is an impor- 
tant supporter of morale. The more 
one shares the opinion of his group, 
the more he conforms to its way 


of life, granted always that indi- 
viduality which makes for strength 
of character, the higher is his mo- 
rale in reference to that group. The 
radical by virtue of his very radi- 
calism may have more intense feel- 
ings of independence and may 
eventually offer to society a signifi- 
cant contribution as a product of 
his limited group, but he rarely has 
in this country a high rating in 
morale as we have defined it. 

Miller finds high morale associ- 
ated with a high rating in the 
enjoyment of leisure activities, al- 
though not necessarily with the 
number of leisure activities. The 
values of leisure activities are two- 
fold. In the first place they make 
it possible for the person to occupy 
his spare time in realistic contact 
with his environment, thus making 
his seeking of social advancement 
and personal recognition less a mat- 
ter of wishful thinking and more a 
considered response)4do actual diffi- 
culties. In this way the person in- 
dulges in less day dreaming about 
unlikely satisfactions and substi- 
tutes actual accomplishment in 
some field of endeavor. 


LEISURE ACTIVITIES 

In the second place, leisure ac- 
tivities vitalize the transition from 
employment to unemployment or 
retirement. Many men finding them- 
selves suddenly without the regular 
routine of normal employment grow 
neurotic, feel out of touch with 
things and are no longer able to 
seek contact with former associates 
because of lack of status. An in- 
vidious distinction between 
those who are still employed and 
are not—true even in 
temporary unemployment. The 
function of leisure activities at 
such a moment is clear. They offer 
a substitute discipline, impose a 
routine of their own which allows 
continued expansion of interests 
and anticipation of the future. And 
it is of this stuff that morale is 
built. Such activities may be of 
any kind which offers a routine and 
imposes a discipline, but they are 
likely to be more significant if they 
also involve some activity which 
brings personal recognition to the 
individual—the element that his 


arises 


those who 


HYGEIA 


unemployment seems most likely to 
destroy. 

The importance of routine and 
discipline in the maintenance of 
morale cannot be overemphasized, 
Few men are capable of deciding 
each hour how they will spend the 
next. It is better to have the de- 
cision about use of time handled 
by one’s pattern of life, made a 
habit by the recurrent insistence of 
necessary duties. Too much un- 
occupied leisure is one of the quick- 
est destroyers of morale; witness 
the efforts of the Army to bolster 
morale by furnishing eventful op- 
portunities for the use of leisure 
time. The ways now being used 














are multiple—from recreation cen- 
ters with their movies, music, prize- 
fights and stage shows to hobby 
clubs, crafis and painting.  Curi- 
ously enough, it is these latter ac- 
tivities which are most effective in 
sustaining morale, because of their 
creative aspect. Personnel depart- 
ments of large industries provide 
opportunities for their employees 
to join athletic teams, bridge clubs, 
bowling teams, photographic and 
hobby clubs and community cho- 
ruses—all in the endeavor to 
tain morale through an appeal to 
creative and participating interests. 
It is the personal rewards gained, 
the feeling of sharing in common 
enterprises, which welds the de- 
sired unity, not the diverse and 
multiple activities by themselves. 
Morale is heightened when mem 
bers of a group are in contact with 
others whom they like and who 
like them. The point is clearly 
brought out in a study of a fifth 
grade group in a_ public school! 
where morale was increased when 
seats were assigned on the basis of 
expressed preferences for associ- 
ates. Studies at the New York State 
Training School for Girls indicat 
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that when newcomers were as- 
sioned to cottages according to 
mutual affinity for established 
leaders, and when the seating of 
collage residents at meals was 
arranged to give maximum mu- 
tual affinity among tablemates, 
morale was better than under ordi- 
nary conditions of random distri- 
bution. The point is clear. Seek 
out those whom you like and with 
whom you feel at home. Your mo- 
rale with that group will be good. 
Pride in group membership—how- 
ever that pride is supported: by 
uniforms, insignia, colors, mass 
singing or what not—is_ highest 
when you are with people whom 
you like. And if you like them, 
they will like you. 

Morale is highest when discipline 
is imposed by the group itself 
rather than by its leaders. Observa- 
tion of the management of children 
in institutional cottages confirms 
the notion that when discipline and 
punishment are imposed democrati- 
cally by the group as a whole, the 
individual member perceives more 
clearly the advantages to himself of 
supporting the social organization. 
Similar conclusions were brought 
oul by Lippit’s recent widely publi- 
cized study of the social organi- 
zation of boys’ club groups. Morale 
was for the most part higher and 
discipline was better in demo- 
cratically organized groups than in 
those organized along autocratic or 
laissez faire lines. Certainly the 
group continued to function more 
effectively when leadership was 
temporarily withdrawn. 


ORGANIZED GROUP ACTIVITIES 

That participation in organized 
group activities may improve mo- 
rale is, of course, obvious. But the 
point has been confirmed by a study 
of two groups in an institution for 
high grade mental defectives who 
lived in cottage groups of widely 
differing morale. The low morale 
group was subjected daily for five 
months to one extra activity which 
required organized group partici- 
pation. At the end of the period 
there was a marked improvement 
in morale. So if you want to keep 
up your morale, share the activities 
of your group as well as its passive 
membership! In the words of the 
famous British song, “The more we 
are together, the happier we'll be!” 

(he obvious extension and elabo- 
ration of this point to civilian mo- 


(Continued on page 639) 
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Eleven Exercised 


“ILLINI ELEVEN” Health Habits. No Secret Method to Strength. 
Eleven Exercises—with illustrations and instructions. By Seward C. 
Staley, 14 pages. 10 cents. 


ADDITIONAL AIDS IN THE ‘‘KEEP FIT’ PROGRAM... . 


RULES OF THE GAME OUTDOOR AIR, Wholesome Food, Intelli- 
gent Care of the Body, Rest and Sleep, Thinking Straight, Twelve 
Exercises, with illustrations and directions, Table of Heights and 
Weights for Men and Women. By Jesse Williams. 27 pages. 15 cents. 


EXERCISES FOR THE BUSINESS WOMAN wuHy EXERCISE? A 
Health Regimen. The Lucky Thirteen Exercises—with detailed illus- 
trations and directions. By Lydia Clark. 12 pages. 10 cents. 


AMERICAN MEDICAL ASSOCIATION ¢ 535 N. Dearborn St., Chicago 
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interfere with the process of learn. 
ing, but only to the healthy chilq 
who seems to be well adjusted untij 
he is faced with scholastic conflicts. 

To illustrate—Billy was a 9 year 
old boy, who at the time he came 
under observation was _ threatened 
with repeating the second grade 
for the third successive time. He 
had an uneventful physical and 
mental development. He was alert 
and sociable, stubborn at times but 
generally agreeable, a typically nor- 
mal boy. There had been no trouble 
in kindergarten, and his first grade 
work was of average quality. Seri- 
ous difficulties started in the second 
grade when the class began to read. 
He had a tendency, as so many 
young children do, toward reversal 
of letters. In the first grade, with 
the simple words that he was called 
on to recognize and repeat, he was 
able to a fair extent to hold his 
own. When he entered the second 
grade, he became so confused that 
he forgot what little he had learned 
the year before. As his group pro- 
gressed, Billy seemed to regress. 
At the end of the year, his men- 
tality came under suspicion, and it 
was thought best to have him re- 


CKV§ARD, CHILD 
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By HERMAN M. JAHR 


HE CHILD with a normal men- 

tality should experience little 
difficulty with his school program. 
The curriculum is designed on the 
principle that the child at a given 
age is capable of performing certain 
intellectual functions, and as _ his 
age advances there is a correspond- 
ing increase in the utilization of his 


mental powers. In spite of this nor- 
mal expectancy, thousands of nor- 
mal children find it burdensome to 
keep pace with the routine of the 
classroom. I am not referring here 
to the type of youngster who comes 
to school with open or concealed 
emotional handicaps or physical 
disabilities which are known to 


peat the grade. There was little 
improvement during the following 
year. Since his intelligence quo- 
tient was 91, his physician recom- 
mended that the boy be allowed to 
advance into the third grade. The 
first few weeks were not encourag- 
ing. By the middle of the semester, 
however, he began to improve, 
slowly but constantly. Billy is now 
17 years old and a junior in high 
school. He is no genius, to be sure, 
but he is popular in football and 
military drill, and he also 


passing grades in other 


good at 
receives 
subjects. 

Phyllis is a cousin of Billy on her 
father’s side. She is a bright and 
graceful little girl but seems to be 
devoid of arithmetical sense. Al 
8 years she is unable to add the 
simplest numerical figures. Her par- 
ents are college graduates, and 
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ironically enough her father is a 
former instructor of mathematics in 
one of the largest universities in 
America! 

Then there was 6 year old Alice, 
who began her writing in mirror 
fashion. She possessed all the good 
qualities and fun characteristic of 
her age. Her anomalous writing 
took the teachers by complete sur- 
prise. “What to do about it” became 
an absorbing problem of the entire 
school. Alice’s disposition changed 
from embarrassment to bewilder- 
ment. To add to the dilemma, she 
began to invert the letters to give 
them an upside down appearance. 

This case is unique not only be- 
cause of its infrequency but also 
because it illustrates a_ principle 
not sufficiently appreciated’ by 
overenthusiastic and ultramodern 
parents. Progressive educators be- 
lieve in giving the child full liberty 
on his “handedness.” Indeed, psy- 
chologists have traced many emo- 
tional upsets among youngsters to 
unsuccessful conversion from left 
handedness to right handedness. As 
a general rule, therefore, the non- 
interference policy is commendable. 
There is, however, a serious draw- 
back to the unqualified acceptance 
of this rule. Some children defy its 
dogmatic interpretation. So it was 
with Alice. She was ambidextrous. 
Her parents did not interfere di- 
rectly with her handedness. Indi- 
rectly, however, by emphasizing 
their broadmindedness to many 
friends in front of the child, the 
parents made a_ special effort to 
cultivate the use of her left hand. 
Again, things might have run 
smoothly had she not retained pre- 
dominance of her right eye. In 
reality the child was right handed, 
and unknowingly she attained an 
unnecessary conversion to left 
handedness. On_ recognition of 
this strange phenomenon, the child 
was encouraged to use the right 
hand. Within a few weeks she 
began to adopt the conventional 
form of printing. She had no 
Subsequent difficulty with her writ- 
ing. Oddly enough, she never ex- 
perienced trouble in reading. 

Doris, a bright little girl of 7 
years, the daughter of a physician, 
began to suffer from nightmares two 
weeks after she entered the second 
grade. These were attributed to the 
fact that she had had such a good 
lime during her summer vacation 
that she might have been resentful 
of getting into the routine work 


again. In fact, she had dropped 
some remarks about school and how 
much of her time it consumed. 
When neither nightmares nor hints 
produced encouraging results, Doris 
began to wet her bed. Inquiry of 
the school shed little light on the 
problem. The child was a “good 
citizen,” and her work seemed ac- 
ceptable. The teacher thought that 
with greater effort Doris could do 
better. The child herself maintained 
an uncanny silence. Where in for- 
mer grades the answer to “How 
was school today?” would bring on 
an endless monologue of fact and 
fiction, now the reply came in un- 
enthusiastic monosyllables such as, 
“Okay, I guess.” Reminded of her 
‘arlier volubility on the subject, 
she would protest “that was differ- 
ent.” The answer to any personal 
question on her work became 
stereotyped: “I'd rather not talk 
about it.” 

From a charming, happy, well 
mannered child, Doris was develop- 
ing into a disagreeable and sullen 
little person for no apparent rea- 
son. Yet there was a reason. She 
could read words and short sen- 
tences by sight, but she had no 
idea of spelling even the siniplest 
words. To the teacher, it was a 
matter of poor effort. Her parents 
were convinced that the child was 
too brilliant for her grade. 

Psychologists recognized long ago 
the existence of different age levels 
of achievement among normal chil- 
dren. Some, even before they enter 
the portals of systematized learning, 
have a fair knowledge of reading 
and spelling. Not a few can add 
and subtra¢t® simple numerical 
figures. They are not necessarily 
prodigies. 

The rank and file of childhood 
approaches school with uncharted 
educational possibilities. The school 
for its part accepts the youngster 
and proceeds on the assumption 
that every child who is not:+ men- 
tally retarded will respond success- 
fully to the curriculum. School au- 
thorities recognize the futility of 
standardization of human beings. 
They understand that while the 
majority of children in the first 
grade are ready to start reading, 
there is a handsome’ minorily 
whose mental level is not yet ripe 
for such activity. To some young- 
sters at 6 years, learning to read 
is fun; to others it is an ordeal. 
The child of the former group is 
not necessarily brighter than his 
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NEW SCHOOL UNIT 


DEVEREUX SCHOOLS ANNOUNCE the opening 
of an additional home-school unit to accommodate 
boys and girls, six to ten years of age. 
Parents, just now, find it increasingly dif. 
cult te secure competent assistants in the 
home for the care of the child with emotional 
or educational problems. At Devereux chil- 
dren are grouped in home units according to 
age, social and educational needs, and given 
all the benefits of scientific treatment and 
sympathetic, individual care. 
Devereux Schools accommodate children of 
all ages, from pre-school te young adu!ts 


FALL TERM OPENS SEPTEMBER 1 


Helena T. Devereux, Executive Director 


John M. Barclay, n ode | 


(Incorporated as a school not for profit) 
BOX G . DEVON, PENNSYLVANIA 


About Your Shin 


HISTORY OF FEMININE 
BEAUTIFICATION 


By Dr. Charles Lerner. 12 pages. 10 cents. 












ACNE: THE PLAGUE OF YOUTH 
By Inis Weed Jones. 4 pages. 5 cents. 


THE SKIN IN HEALTH AND 
DISEASE 
By H. N. Cole. 12 pages. 15 cents. 


AMERICAN MEDICAL ASSOCIATION 


535 WN. Dearborn St., Chicago 


“\ 
Don’t let baby wear outgrown shoes. The 
X-Ray shows what happens. Baby feet grow 
very fast. Better get the correct but inex- 
pensive WEE WALKERS and change to a 
larger size often. 


WEE WALKERS are Amerida’s most popu- 
lar baby shoes. More babies wear them than 
any other brand. Thousands of doctors pre- 
scribe them because they are soft, flexible 
and correctly shaped, yet cost so much less 
you can afford a larger size often. Ask your 
baby doctor. Se WEE WALKERS... com- 
pare them...in Infants’ Department of 
these low-profit stores. Birth to size 10. 
W. T. Grant Co. Ss. S. Kresge Co. J. J. Newberry Co. 
H.L.GreenCo. Charies SioresCo. 6G. R. Kinney Co. 


Metropolitan Chain Stores, Inc. 1. Sitver & Bros. 
McCrory Stores Schulte-United F.& W. Grand 


Pair FREE to Doctors: So you may observe Wee 
Walkers in actual use, please specify size on pre 
scription blank. No obligation. Address Moran 
Shoe Co., Dept. H, Carlyle, Til 








WALKERS 
# BABY FOOT in WEE WALKERS 
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Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


The Mary E. Pogue Schoo 


tional Adjustment for exceptional children all ages. 
Visit the school specializing in work leading to more 
normal iiving Beautiful grounds Home atmosphere. 
Separate buildings for boys and_ girls. Catalog. 
80 Geneva Road, Wheaton (Near Chicago), III. 


Social & 
Educa- 





, Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful, social and educational 
adjustments Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 


br. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 44th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by physicians, educators. Bookle 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City,Mo 
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HEALTH PLAYS 


Reprinted from HYGEIA 





Exit the Monster.—15 characters; 
history of smallpox and vaccina- 
tion; time, 20 minute Set of 
15 copies, 75 cents. Single copies, 


lv ent 


The School Lunch Room.—11 to 


20 characters; time, 15 minutes. 
Set of 10 copies, 45 cents. Single 
copy, 10 cent 
The Medicine Men.—A _ puppet 
play 7 characters; time, 10 
minutes Set of 7 copies, 30 
cent Single copy, 5 cents, 
Sissy.—4 characters; time, 15 
minutes Set of 4 copies, 25 
cent Single copy, 10 cents. 
The Gift a King Accepts.—15 
characters Set of 15 copies, 
$1.10. Single copies, 10 cents 
each, 
The Magic Fluid (Diphtheria 
Antitoxin).—8 characters, with 
chorus, ‘“king’s subjects,’”’ ete. 
Set of 8 copies, 35 cents. Single 
copies, 10 cents each. 
635 North Dearborn Street CHICAGO 








struggling neighbor, any more than 
the baby who starts to walk at 
9 months is physically stronger 
than the baby whose walking may 
be delayed until he is 14 or 16 
months old. It is merely a matter 
of one having reached his achieve- 
ment level for that particular 
mechanism sooner than the other. 
Under equal opportunities, on 
graduation from elementary school 
there would be little if any differ- 
ence between the two in scholastic 
rank, 

In real life, however, the situa- 
tion is not so simple, because un- 
fortunately the equality of oppor- 
tunity is marred by factors over 
which the child has no control. 
The school demands mental uni- 
formity without regard to personal 
qualities, abilities or idiosyncrasies. 
The child is expected to progress 
with the group as a whole, regard- 
less of his own intellectual rate of 
speed. Teachers in their turn must 
yield to requirements for mass pro- 
duction. Subject matter must be 
covered within a specified time in 
order that the class may be pre- 
pared for the succeeding grade. 
There is no provision for indi- 
vidualization, and by the end of 
the period the average teacher is 
too fatigued to delve into the per- 
sonal needs of those who are natu- 
rally slow to digest the essentials 
of instruction for the day. 

It has been said that the function 
of the school is to make the child 
happy and useful to the community. 
Broadminded authorities state that 
it really little difference 
whether or not a youngster acquires 
subject knowledge. Just let him be 
happy, they say. The premise is 
a noble However, it is non- 
sensical to expect happiness of a 
human being on a daily educational 
menu of tasks beyond his achieve- 
ment. Confusion soon gives way 
to discouragement and a sense of 
futility. This condition is often 
misinterpreted by tactful teachers 
as poor effort and by irate parents 
laziness. attitudes, 
coupled with a feeling of incompe- 
lence on the part of the child, are 
well known in their effects to 
require elaboration. The irony lies 
in the fact that most of these young- 
sters are normal, everyday children 


makes 


one, 


as rank These 


too 


who have full capacity for both 
happiness and efliciency. 
The question naturally arises, 


what ultimately becomes of these 
large numbers of boys and girls to 
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whom school constitutes a constant 
nightmare? The answer is that 
most of them struggle along com- 
plainingly or indifferently, looking 
forward to vacations. Many create 
their own devices for absence by 
pretending illness or by outright 
truancy. The majority, be it re- 
corded to their credit, usually make 
a fairly adequate adjustment if the 
situation does not become too un- 
bearable. There are one or two, 
seldom more, in each graduating 
class who through unusual effort 
in later years even rise above their 
gifted fellows in the group and 
appear proudly on the scene later 
in their lives to prove that they 
were not idiots. For many, unfor- 
tunately, the ordeal is too great. 
They end up in mediocrity. 


It is obvious that the school 
system cannot individualize the 
program of instruction. Parents, 
however, can and must try to 
understand the basic difficulties 
which confront their own child. 
Some pupils are quick to learn, 


others take a little more time to 
comprehend. The child with a nor- 
mal mental endowment, unmolested 
and unhumiliated, will grasp the 
subject matter if he is allowed the 
necessary interval to think it over. 
It is regrettable, of course, that in 
evaluating the child’s performance 
the instructor cannot base the grade 
on the youngster’s true capacity. 
He must mark the spelling or 
arithmetic paper on what the pupil 
has actually produced. I am neither 
condemning nor commending the 
grading system. I am merely point- 
ing it out as a condition which 
exists, and which we have to accept. 

The little fellow who brings home 
a paper with a low grade (more 


often than not he loses it con- 
veniently on the way) feels both 
discouraged and unhappy regard- 


not he openly 
emotions. 


less of whether or 
displays these negative 
A tactful remark from father and 
mother will do much toward bol- 
stering the youngster’s morale. The 
child is looking to his parents for 
encouragement. To scold him is 
as harmful as it is useless, and to 
tell him not to worry about it Is 
a betrayal of parental understand- 
ing. Every effort must be made to 
inculcate a philosophy that success 
in life is not a smooth process, but 
that there are figurative jogs in ils 


pursuit. Effort and faith in ones 
self are the inevitable stepping 
stones. 
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Many of these children, in an 
unconscious attempt to apologize 
for their deficiencies, lay the blame 
on the teacher, or the principal, or 
fellow pupils. To sympathize with 
this unwholesome trait is to under- 
mine the honesty and self respect 
of the child and to promote a feel- 
ing of guilt. In an effort to dis- 
courage such tactics, parents must 
be careful not to accuse a child of 
lving. He should feel free to ex- 
press his real and imaginary griev- 
ances without losing “face.” A 
child who can unload his burdens 
at home before understanding par- 


ents will, as his intellectual levels 
mature, make an adequate adjust- 
ment to the school tasks which 
confront him. 

Not long ago I enjoyed a visit 
with a former student who is now 
a young surgeon on the staff of one 
of the country’s greatest clinics. 
As I was leaving, he requested jok- 
ingly that I take a message to his 
former teacher in the sixth grade. 
“Please tell her that you saw me 
and that I am not in the peni- 
tentiary She was sure that I was a 
low grade moron and that IT would 
end my youth in a reform school!” 





How to Improve Morale 


(Continued from page 635) 


rale at the present time is in the 
direction of stressing the impor- 
tance of providing activities that 
bring every one into some organi- 
zation Which will provide clear cut 
duties and opportunities for service 
related to the achievement of war 
aims. The public is aroused. It 
wants to act. Channels must be 
provided through the Red Cross, 
Blood Donors’ League, Civilian De- 
fense, Air Warden or Police work, 
or the enthusiasm will soon be 
dissipated. The vital problem is 
fo maintain the psychologic unity 
of the population and its confidence 
in national leaders. And the way 
to do that is to ask something of 
the individual in the way of con- 
tribution to the common = cause, 
something which will create an 
oulgoing expression of his emotion 
toward his leaders. When he finds 
himself among others doing like- 
wise, a resurgence of emotion will 
develop which will mean unselfish 
devotion to the national aims; in 
short, high morale. 

Since the beginning of the second 
world war, America has had an 
amazing growth toward national 
unity. But it is my belief that we 
nav well expect variations in the 
Strength of that morale. It makes 
little immediate difference how the 
fortunes of war change, morale will 
still be high provided each indi- 
vidual can react positively toward 
the furtherance of war aims. The 
Slogan has arisen almost spontane- 
ously on the lips of the people, 
welling up out of suddenly real- 
ized common purposes—“Remem- 


ber Pearl Harbor!” Britain has had 
its Dunkirk and London its blitz- 
krieg. Adversity simply strengthens 
resolution, provided the major pur- 
poses are not disrupted. But it is 
not always possible to keep these 
purposes firmly in mind; at times 
they are vague, at times less im- 
mediate and more remote. With 
fluctuations in the public awareness 
of them will come variations in 
morale, 

Furthermore, we _ should take 
steps to insure as great a degree 
of future economic security for our 
people as possible, in order that 
the necessary encouragement may 
be felt now, when high morale is 
needed. In addition, the more crea- 
tively we fill our leisure time, the 
more efficient will be our employed 
lime when production is the prime 
factor in national defense. The 
more we can righteously believe in 
the purposes of the war, conform- 
ing to the national ethical judg- 
ments and confirming their long 
time constructive aims, the greater 
will be our unity. The disciplire 
for this enlarged wartime effort 
should come from a sense of ad- 
herence to these ideals of the nation 
and personal sacrifice thereto— 
that is, from within, and by our 
own assent and volition rather than 
from demand and control by some 
outside or dictatorial authority 
such as our enemies create for their 
people. In this way our morale 
may still remain the expression of 
the will of free men and may 
eventuate in the success which our 
now awakened intentions demand. 
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Many important contributions to 
medical science were reported to 
the recent annual session of the 
American Medical Association at 
Atlantic City. 


Stomach Ulcers 


A boon for those who fear they 
may get an ulcer of the stomach 
by eating an injudiciously selected 
diet was given by Russell S. Boles, 
Philadelphia, when he told the Sec- 
tion on Practice of Medicine of the 
Association that “As far as eating 
habits are concerned, a greater risk 
of ulcer comes from hurried and 
intemperate eating than from the 
quality of food eaten. Long inter- 
vals between meals and eating when 
fatigued, worried, or angry are al- 
certain to invite ulcer. One 

be surprised what can be 
frame of mind.” 


most 
would 
eaten in a happy 


New Knowledge About the Heart 


The size, shape and position of 
the chambers of the heart in the 
living person are different from the 
descriptions in standard textbooks, 
Henry K. Taylor and Teresa Me- 
Govern, New York, reported. Their 
discovery came about through use 
of a technic by which a substance 
resistant to x-rays is introduced 
into the great blood vessels adjacent 
to the heart so that it shows up in 
contrast on x-ray film. The previ- 
ous understanding of the human 
heart has been wrong, they say, 
because it has been based only on 
examination after death or during 
an operation, at which latter time 
the heart is not in its normal en- 


vironment due to the opening of the 
chest cavity. This new knowledge 
will tend to erroneous 
conceptions of the human_ heart 
which might lead to false con- 
clusions regarding diseases of that 


correct 


organ. 


Whooping Cough 

Investigations indicating that it 
may be necessary to revise the gen- 
erally accepted ideas regarding the 
mechanism of whooping cough and 
the means by which resistance or 
immunity to the disease may be 
created were reported by Jesse G. M. 
Bullowa and Janet D. Alterman, 
New York. Heretofore it has been 
generally believed that whooping 
cough was caused by the action of 
the bacteria of the disease, thus 
efforts aimed at combating it or pro- 
ducing immunity to it would have 
to be directed at the organism itself. 
Investigations by the two New York- 
ers indicate that it is the toxin or 
poisonous substance secreted by the 
whooping cough bacteria that causes 
the disease. 

An apparently successful attempt 
at immunizing newborn _ babies 
against whooping cough by vacci- 
nating pregnant mothers with a 
whooping cough vaccine during 
the last three months of pregnancy 
was reported by Philip Cohen and 
Samuel J. Scadron, New York. 

The importance of their = an- 
nouncement, if further’ investiga- 
tions that they are conducting 
provide additional proof of the 
cflicacy of the method, is pointed 
out by them in the statement that 
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during the first 
two years of life is the cause of 
more deaths than measles, diph- 
theria, infantile paralysis and scar- 
let fever combined. 

Another aspect of the seriousness 
of whooping cough was reported 
by Louis A. Lurie and Sol Levy, 
Cincinnati, who said that a study 
by them showed that out of a group 
of 58 children who had the distase 
before the age of 2 years, 34 or 
58 per cent showed definite beha- 
vioral, intellectual and personality 
changes later in life, apparently as 
a direct result of this infection. 


whooping cough 


Epilepsy 

Studies of the brain waves, by 
means of  electroencephalograms 
(graphic records of electrical cur- 
rents developed in the brain), 
indicate that it may be possible to 
personalize advice to persons with 
epilepsy regarding marriage and 
children instead of giving the gen- 
eralized and inadequate advice now 
frequently provided, William 4G. 
Lennox declared before the opening 
General Scientific Meeting of the 
Association. 


Sugar to Prevent Foul Odor 


By means of the simple procedure 


of implanting lactose, a form of 
sugar, in the wound, the foul odor 
associated with osteomyelitis or 
inflammation of the bone when 
treated by enclosing the wound 
with plasier of Paris is overcome, 
Allan D. Wallis and Margaret J. 
Dilworth reported. 





